2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733518

1. Enlity Name

WESTSIDE CLUB, INC.

MY
cadh

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90015 020 ****6].25

Principal Place of Business

4615 LEXINGTON AVE
JACKSONVILLE FL 32210

- Malling Address

P O BOX 7056
JACKSONVILLE FL 32238-0056
us

2. Principal Place of Business

3. Mailing Address

AR AR ER TR

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1830595 Not Applicable
- Zip _ . Country - - Zip -~ —~ .| -Country _ o $8.75. Additional
5." Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
H ARTSCHLAG, ANNE H Street Address (P.O. Box Number is Not Acceptable) .
7952 FALCON ST
JACKSONVILLE FL 32244 . i
> ’ i Zip Code

s butiiIoT

e sa
P

City

FL

8. The above narped ertlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida:

SIGNATURE

~
3

A
DL R A

5T
:

Pt B

Sl?nature-. ty:pedrur :priﬁte(:f nanja ?f registered agent and ttle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE o . O Delete TILE [ change [ Addition
N FOYDA, JON Ve RBnaLp nELSON
STRECT ADDRESS | 1227 SKYE DR STREET ADDRESS 4207 CONFEDERATE PT. RD.
CTY-ST2F | JACKSONVILLE FL cim-st-2P JACKSONVILLE, ‘FL 32210
TITLE (1] . ’ 3 Delete TITLE : [ Change  [T] Addition
NAME HARTSCHLAG, ANNE NAME SAME
STREET ADDRESS 7952 EALCON 37 - T oo— - - STHEET ADDRESS Rt Y~ e ) .
omv-sT-7p | JACKSONVILLE FL - coy-§1-2P
TMLE DS . O Delete TIMLE [ change [ Addition
NAME O'CONNOR, COLLEEN NAME DS. :
sTReET ADDAESS | 4353 HERSCHEL ST APT 1 STREET ADDRESS THOMAS LUCKETT
omv-st-2¢ | JACKSONVILLE FL CITY-57-2I 44517 HERSCHEL ST., JAX,FL #éé ?g
TITLE DBM ' O Delete e ‘ [T Change [ Addition
NAME BOIKE, RON NAME Dvp
STREET ADDRESS | 5342 SEABOARD AVE #75 STREET ADDRESS RON BOIKE
ov-s-7 | JACKSONVILLE FL CITY-$T-2IP 6121 COLLINS RD., JAX,FL 32244
TITLE pvp [ oelete TITLE DEM O Chenge [ Addition
NAME RICHARDSON, WANDA NAME
STREET aDDRESS | 10327 DENTON RD STREET ADDRESS PAUL JINKNER
onv-sr-2¢ | JACKSONVILLE FL CITY-§T- 2P 8348 WESTOVER CT., JAX, . FL 32244
TITLE DBM ' [ Delste TITLE DBM [Jchange  [J Addition
NAME HALL, EDWARD NAME
STREET ADDRESS | P ) BOX 4876 STREET ADDRESS LEO VOGEL
ory-si-2¢ | JACKSONVILLE FL CITY-ST-ZP 1747 PINEGROVE AVE,, JAXFI, 32205

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
owerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee &
changed, or on an attachmgnt with an addre

SIGNATURE:

, with all other like empowered.

IO RY AECVBED et rsctinc

Lhofaos  Fof-77/ 6054,

SIGNATURE AND TYFED OR PRINTED NAME DF#GNING OFFICER QR DIRECTOR

Data Daytima Phone #

CR2E037 (9/99)



