2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA J35044 Apr 18,2000 8:00 am
WESTBAY MORTGAGE CO. ecretary of State
04-18-2000 90019 001 ***300.00
Principal Place of Business Mailing Address
33825 U5, HWY. 19 N, 33825 LS. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2643
us us
¢ s P > AR MR RORT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Number Appiied Far
59—2744579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
Tracy, John A.
TRACY- JOHN Street Address (P.O. Box Number is Not Acceptable)
3869 NOTTINGHAM DR
TARPON SPRINGS FL 34689 33825 U.S. Hwy. 19 N.
City Zip Code
Palm Harbor FL | 34684

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Registerad Agent signature required when renstating} DATE
8. This corporation is eligicle to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 10. %3;:';’3”%"“&”;?;?1)"“52:”0'ng O i?dg?o'\ggfe
(See criteria on back) U Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delste TIME DPT [ Change  [C] Addition
NAME TRACY, JOHN NAME Tracy, John A.
STREET ADORESS | 3369 NOTTINGHAM DR STREET ADDRESS 33825 U.5. Hwy. 19 N.
o527 ) TARPON SPRINGS FL 34689 CITY-57-2IP Palm Harbor, FL 34684
Tme Dvs ) O petste TMLE DvS O change [ Addition
NAME TRACY, MARILYN NAME Tracy, Marilyn. ..
STREET ADDRESS | 3889 NOTTINGHAM DR STREET ADDRESS 33825 11.8. HWY. 19 N.
orv-s1-2¢ ) TARPON SPRINGS FL 34689 oy-S1-2¢ Palm Harbar, FL 34684
TITLE [ Delste e T - ' C T T [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-2IP
e O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receivef-or trusiee empowered jerBxecute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith an address, with

SIGNATURE:

= .. 4/10/00 727-771-8880

OFFICER OR DIRECTOR Date . Daytime Phong #




