2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733518

1. Enlity Name

WESTSIDE CLUB, INC.

0012836

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 006 ****6] .25

Mailing Address
P © BOX 7056

Principal Place of Business

4615 LEXINGTON AVE
JACKSONVILLE FL 3221C
us

JACKSONVILLE FL 32238

uuuluuu

2. Principal Place of Business 3. Mailing Address

I

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1830595 Not Applicable
- " Count -
Zip Country Zip ouniry 5. Certificate of Status Desired O fg.zilﬁ:j;;tlonal
... 6. . Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
HAHTSCHLAG ANNE H Street Address {P.Q. Box Number is Not Acceplable)
7952 FALCON ST
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE T

Slgnatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature requited when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 10 N
e DP F Delete Tme NP Ochange [ Addition | S
NAME NELSON, RONALD NAME GEORGE HARDEN =
steeet anoRess | 4207 CONFEDERATE PT RD sreeraconess | 4848 COLONIAL AVE, 5
orv-st-2p | JACKSONVILLE FL 32210 CITY-ST-2IP JACKSONVILLE. FL. 32210 §
e T s 1 Delete Tme O henge [ Acion | &5
NAME HARTSCHLAG, ANNE NAME

staeer Aooress | 7952 FALCON ST STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL CITy-ST-2P

TITLE EI?CKETT THOMAS (3 Delete TITLE DS T "[Ochange [ Addition
NAME ) NAME

streer aooress | 4451 HERSCHEL ST STREET ADDRESS SgggEggRggggEORT

orv-st-zp | JACKSONVILLE FL oirY-S1-2¢ TAC ST

we | BoKe RO Fowe e | pve o o
smreeT anoress | 6121 COLLINS RD stheet aooress | RONALD NELSON

oms1 v _| IACKSONVILLE FL 32244 BRI BN s e

:li'l\.AEE 3NKER PAUL Q Delete LLT;EE BrB:B;L\uu“ vV L LTI, L T \J D Ghange_ D Addition
staeeT AooRess | 8348 WESTOVER CT STREET ADDRESS gglg%: C%Agggng

orv-st-zp | JACKSONVILLE FL 32244 orstop | 3963 WATER ST. 32208

TITLE DBM (¥ Delete TITLE DBM [ Change  [J Addilion
NAME VOGEL, LEO NAME RON BOIRE

staeet aooness | 1747 PINEGROVE AVE SRETAO0RESS | 1800 BLANDING BLVD

CITY-ST-Z1P JACKSONVILLE FL 32205 CITY-§T-2P JACKSONVILLE FL_ 3 é 210

12. | hereby cerify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Seclion 119 .07(3)(1), Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachme t with an addresgy with all other like empowered.

SIGNATURE: éaﬁi!iCN CLBELA L |FANNE HARTSCHLAG

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytuma Fhone ¥




