2007 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 748573 Feb 14, 2001 8:00 am °
1. Entlty Name - Secretary Of State

WESTSIDE BUSINESS LEADERS ASSOC. INC. ' 02-14-2001 90003 (26 ****&] 25
Principal Place of Business Mailing Address
4224 ORISTANC RD P O BOX 7243
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘2151371 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 A.dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
LR TR - TR o e eme E7 e T " ,Nam_q -- PO i T I, - ST . . -
BALLMAN, RICHARD E Street Address (P.C. Box Number is Not Acceptable)
’
4224 ORISTANO RD
JACKSONVIELE FL 32210 _
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 Florida.
SIGNATURE
Signature, typed oc printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required wnen reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10 -
TIME PDE T Detete TITLE ol /m,ﬂhﬂ- (¥ {3 ] Change M Addition g
N SHAFFIELD, BRIAN E NAME 2595 Asatert CT g
STREET ADoRESS | 3591 SANCTUARY WAY S STREETADDRESS | s ofpongze l@)ﬂ(,rFL 32073 5
orv-szp | JACKSONVILLE FL 32222 o S1-2 {3
e VD [ Dete ut: ! 5 iy Care e [J Change %idilion &
NANE PIERSON, NANCY NAME 2839 Kiowa. K.
SIREET ADDRESS | 2004 JONES RD STREET ADDRESS a 0k r
orv-s-2F | JACKSONMILLE Fi 32220 ov-srze | @ rAIG < X e 3
e VD - T T T e 0w - Qe o [ J’jﬁﬁ‘]‘ﬁf’ﬁ\')’ j@aa’ odunevy ™ Dchnge  Kaddtion |~ —
N BROCATO, ANTHONY W. NaME g1t 7 1les  Coformy (2P
STREET ADDRESS | 5291 COLLINS RD. STREET ADDRESS .
arv-st-2P | JACKSONVILLE FL CITY-$T-2IP mcgmw(/h (FL. - 3825 7
ITLE 1D [ pelete TILE ;U QA J W t' d P { [ Change ﬂ Addition
NAME FIELDS, VERNA HAME hell Co T
SIREET ADDRESS | 9353 STAPLES MILL DR smeeraoviess || > AATEA E VIV
or-st2r | JACKSONVILLE FL 32244 st | Sp AL IIC, A 32075
TITLE sD O pelete TMLE 7 [ change  [] Addition
NAME BALLMAN, RICHARD E RAME
STREET ADDRESS { 4224 QRISTANO RD. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL Q0000 CITY-ST-2IP
mE D O peete T 4. e [l Change [ Addition
NAME AL, WMoore (\TIC' A NAME
sreeraomress | IS 7§ on Jvaw 4vy. STAEET ADDRESS
CITY-57-2IP Jktseyy ,Lh‘ EFL S0 CIry-S1-2p
12. | hereby certify that the information sdpplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter , Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment withWall che?mpov% LY
s n e =2 ey
SIGNATURE: SICGNAETRE GeQlA7Ey ///{/ =14
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIREGYOR | TDate Daytime Phona #




