2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am

1. Eniy Nama ‘ G Secretary of State
WEST SHORE REALTY ’OF PINELLAS, INC. 01-07-2002 90011 015 ***150.00
|
Principal Place of Business | Mailing Address
% DEE W. DAY % DEE W. DAY
17003 GULF BLVOD. | 17008 GULF BLVD.
NORTH REDINGTON BEACH FL 337|m NORTH REDINGTON BEACH FL 33708
2. Principal Place of Business | 3. Malling Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59-2382673 Not Applicable
Ip Coun.t & ap Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
| : Name - -~ - - -
DAY, DEE W. Street Address (P.O. Box Number is Not Acceptable)
17003 GULF BLVD. ,
NORTH REDINGTON BEAC'-|1 FL 33708
» I City FL | Zip Code
8. The lbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATJRE
‘ Signature, typad or printed name of regisiered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I }
e ” 1 0. Election Campalgn Finansing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution g Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslete TITLE 1 change [ Addition
NAME DAY, DEEW. NAME
streer aooaess | 422 N. BATH CLUB BLVD STREET ADDRESS
CITY-ST-2IP N. REDINGTON BCH FL CITY-ST-7IP
TILE ! O Delete E [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ' M Delete TITLE [ Change [ Addition
NAME ' NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ; [ pelete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
e ' [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE . O delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o ClTeeeT

13. | hereby certify that the information suppljefl with thisYiling does not quatify fopdfie exemption| statedt in Section 119.07(3){1), Florida Statutes. } further certify that the information
indicated on this repart or supplementgfeport is trugland accurate and tha¥my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receivér or Infstee empowerpd to execute this r uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment \iovilh 7L7
SIGNATURE: / 572-5355

Nt e Bhrne §

y/02 -

AV 90880

CR2E034 (9/01)




