5200‘0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748573

1. Entity Name

WESTSIDE BUSINESS LEADERS ASSOC. INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90046 026 ****61.25

Principal Place of Business

Mailing Address

4224 ORISTANO RD P O BOX 7243
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238-0243
1 us

2. Principal Place of Business 3. Mailing Address

AR AR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592151371 Not Applicable
ap Couriry Zip Country 5. Certificate of Status Desired dd gese-Zesq lﬁ:ﬂecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- Name . -
BAU.MAN, RICHARD E Street Address {P.O. Box Number is Not Acceptable)
4224 ORISTANO RD
JACKSONVILLE FL 32210 & TR
ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ot v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD B4 Delete TITLE ) K Changz [ Addition S
| e SMITH, RICHARD L e Briom € . Shaffield s
' 3591 Sosmct & 5
STREET ADDRESS | 7349 BUNRON DR STREET ADORESS it Y 2
om-sr-zp | IACKSONVILLE FL 32222 CITY-ST-2IP Jockasonwlle Bqu\,\‘F—'L w
o
TITLE VD B Delete TITLE vD Kichange [ Addiion | O
NAME PITTS, KATRINA NAME Nowmecn Piersoa
STREET ADORESS | 2502 ASHFORD COURT STREET ADERESS | X064 Jenes Kd
[;l_Tv_-Es_T-aP ORANGE PARK FL 32073 Crry-S1-2I° doacksonuille Fu daaap
i TILE vD ) [ Delete TITLE [ Chenge [ Addition
©NAME BROCATO; ANTHONY W. T T e - -
STREET ADDAESS | 5201 COLLINS RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TIMLE 10 (X Delete TLE T0 (d Change [ Addition
NAME PERRY-MITCHELL, ROSETTA NAME Varna Fiolds
STREET ADDRESS | 8077 CUMBERLAND GAP TRAK SRETADDRESS | ADS D Sraples ML Dr,
CITY-ST-71P JAX, FL 00000 32244 CITY-$7-2IF Joclksenuiiie B AAANY
TITLE sD [ Delete TITLE O Change [ Addition
NAME BALLMAN, RICHARD E NAME ‘
STREET ADDRESS | 4994 ORISTANO RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
e [ Delete TITLE [ changs [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thal“ihe information supplig
indicated on this report or supplemental ¢eport is true an

accurs

Zfes/po

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusjEe empowered 1o exgcute thijrepon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachmept with an gddress, with all othefflike empgwered.

9oy-2¢1- 7671

SIGNATURE: {}

Crate

Daytima Phone #




