2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ONINC." '

DOCUMENT # N99000000981

* BEARSS:POINTE PROFESSIONAL PARK OWNERS ASSOCIATI

Principal Place of Business

3040 W BEARSS AVE
TAMPA FL 33618
- AT

.
o

Mailing Address

3040 W BEARSS AVE
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

ecretary of State

04-29-2002 90197 022 ****61 .25

[ IRIAR A

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Applied For
65-0897571 Not Applicable
Zp Courntry Zp Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“WESTRALL JORN e o B | Glreob Aress (PO~ BoX NGMDEri8: Not ACGEPIBDIE) -t S ST o
3040 W BEARSS AVE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature raquired when reinstating} DATE
., 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSTD O pelete TITLE VD B0 change [ Addition
NAME WESTFALL, JOHN W NAME CAHN, DEVIN
sireeT anoress |3040 W BEARSS AVE srieranneess | 3032 W. BEARSS AVE
orv-st-2¢ | TAMPA FL 33618 CITY-ST-2IP TAMPA, FL 33618
THRE VD 32 Delete TILE O Change ] Addition
NAME EVERTON, CHIP NAME
sthesT AooRess | 3046 W BEARSS AVE STREET ADDRESS
omv-st-20 - [TAMPA FL 33618 CITY-$7-2IP
TITLE D TITLE O change [ Addition
NAME FECHTEL, JAY NAME
[ STREET ADDRESS” | SU46°W BEARSS AVE———" ~ STREETADIRESS ™ e = —— S
omv-51-2P - |TAMPA FL 33618 CITY-5T-2IP
TITLE D [ pelete THLE [ change [ Addition
NAME CAHN, DEVIN NAME
sTReeT Aporess | 3032 W BEARSS AVE STREET ADDRESS
cmv-st-ze |TAMPA FL 33618 CITY-§T-20P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmean address, with all other like empowered.
SIGNATURE: ___ BIGINETHRE REQUIRED '-{/GA > (8(3\ Y-GS
FICER OR DIRECTOR o Dae ' Daytime Phane #

SIGNATURE AND TYPRED OB PRINTED NA|

Apr 29,2002 8:00 am !

it

CR2E037 (9/01)



