FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

te
DOCUMENT #  P97000010179 Secretary of Sta
1. Enlity Name 03-03-2003 90464 032 ***150.00
WEST FLORIDA MANAGEMENT SERVICES, INC.
Principal Place of Busingss Mailing Address
7602 CONGRESS STREET. SUITE 4 7602 CONGRESS STREET, SUITE 4
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853 )
S S A A

Suite, ApL. #, eto. Suite, Apl. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

: 59—3425626 Not Applicable
ap : Country ) Zip Country 5. Certificate of Status Desired O ?g';gl L‘::’s‘ﬂ”c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e= o amr— e TR e e e e [ —~ N Name"-. o e - . - -
I;BEl;;Eg‘O:CG:ggS ST SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the-cbligations of registered agent.

SiGNATURE

. Signature, typed or printed namae of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1! ‘FEE .
AﬂF“.liﬂE N?‘;’;o!s I;EE Iﬁ] i‘LSOéOOo 90 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 14
TmE PSTD O Deieta TILE [IcChange [ Addition
HAME HEILER, SCOTT NAME
steeT anokess | 7602 CONGRESS STREET, SUITE 4 STREET ADDRESS
cre-s-zp | NEW PORT RICHEY FL 24853 enY-ST-27IP
TILE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TIMLE © a e e o - [ Deletee- o~ fTME o oL . . . - .. {J Change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP -
TILE [ Gelete THLE {JChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {JChange [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, Q7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusige hJS regert as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 11 if

d.

changed, or on an attachment with g
22/(03 727-847-2800

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)




