2001 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P97000010179
WEST FLORIDA MANAGEMENT SERVICES, INC.

FILED :
Apr11, 2001 8:00 am
ecretary of State

04-11-2001 90075 034 ***150.00

Pricipal Place of Busiress

7602 GONGRESS STREET. SUITE 4
NEW PORT RICHEY FL 34653

Maiiing Address

7602 CONGRESS STREET. SUITE 4
NEW PORT RICHEY FL 34653

2. Principa Place of Business

3. Mailing Address

VLR R

I

Suite, Apt. #. elc.

Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FeEtNumber  RO-3495608 Apoien For
MNot Applicao o
i Countr Ziy Countn i
: ¥ ’ - Y 5. Certificate of Status Desirad [} $8'?5 '&Tdd'“mal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEILER, SCOTT Street Address [P0, Box Number is Not A le)
ree ress ax Number is Net Acceptable
7602 CONGRESS ST SUITE 4 neser
NEW PORT RICHEY FL 34653
I City Zip Code
[
1 8. The above named entity submits this staterment for the purpose of changing ts registered office or reg'stered agent, or both, in the Staie of Forida
SIGNATURE
Signatare, yped of prinlee name af segisiored agen! and tie I Appiicable (MNOTE Rogsiorsd Agant signat. e seouired when ienstal ngh DaTE
5 corporation is elig ‘s Intangio FILE NOWUIT FEE I8 5150, !
9. Tws'c‘?rporauqﬂ is cl:qmlcej 19 Sfl-‘sifydm L;Ia give A ' |;"11Q‘; ? g{m* i _5: "flﬁlf?ssgfo 5 10, Eiection Campaign Financing $5.00 May Be
ax lIENG FEGUINETTEIT. and Slecis 1o o 3 €T ! P EeE Wilh 08 BoSLU8 Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Chack Payablz to Departinent of Staiz
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
T PSTD T Delete SITLE [ Change [ Adoien S
NAHz HEILER, SCOTT HAME =]
smeeTazoress | 7602 CONGRESS STREET, SURE 4 STREET ADLAESS =
ciesi-z¢ | NEW PORT RICHEY FL 34653 o1Y-§7° i
TILE ] Detete MYLE [ Change [ &wditin g
NAME
STREET ADDRISS
CITY-ST-ZF
TTE L3 Deles s [ chage [0 Adciion
HAME NAME
STALET ADDRTSS STREET ALSKESS
CiTY-ST-4iF CiTy-57-2IF
e O eiete TIELE O Change [ Adgca-
MAME NAME
STREET ACORESS STRIET ADDRLSS
LY SI-1P CITY-5T-212
1 Delete Tl [ Shange [ Additun
NANIE
STRELT ADDRESS SIREET AZDRESS
SIEF-81-41P CITY-58T1-2IP
Ik [ oeles s [J Change  [] Adeicn -
MANME MANE
STREF™ ADDRESS STHERT ADCRESS
SIY-ST-2P LTY-47- 2P ;

-

13. i hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 118.07(3)(}), Florda Statutes. | further certify thal the informator
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offcer or d
of the corporation or the receiver ar truglodeses
changed, or on

& eay/cred to execute thi
an attachment with !Lﬁ‘ E@
il S
=Y

Qr
port as required by Chapier 807, Forida Statutes: and that my name appears in Block 13 or Block @2if

4/2/0r

= (!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727-847-2 900 |

Tae Ty Shote ¥




