2001 UNIFORM BUSINESS REf’éR'i' (UBR})

FILED

DOCUMENT # woo00 0004986

1. Entity Name

West Family Foundation, Inc.:

v’

Secretary of State

03-13-2001 90323 010 ****51.25

Principal Place of Business

16408 Millan De Avila

Tampa,

Mailing Address

FL 33613 Tampa, FL 33613

16408 MillanDDE Av:Lla

00025041

2. Principal Place of Business

3. Mailing Address

= s

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3662364 Nat Applicable
Zi Counts Zi Count
P Y i uniey 5. Ceriicate of Status Desied 3 ,;58 ;{5 Additionat
R v - - - - . S 2o ~ee Required _ —
6. Name and Address of Current Reglslefed Agent 7. Name and Address of New Reg:stered Agent
Name
Micheal K. West :
16408 Millan De Avila Street Address (P.O. Box Number is Not Acceptable)
Tampa, FL 33613
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
Slgnzire, typec ¥ sonied name of regislered agent and titie if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be .. Make Check Payable to
FEE1S 86125~~~ ' Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE Director 2l e e O Gelete WILE P/S/T/D _ ! {) Cange [0 Acdition
HAHE Micheal K West .| : NAME * )
smeel00fESs | 16408 Millan De Avila STREET ADDRESS ~.
CiTY-5T-2IP Tampa FL 33613 ° CITY-ST-7IP
TME Director [ Detete TITLE [ Change [ Addition
KA John B. West . NAvE
-STEETADRESS ). - .16408-Millan-De AVE ] G e 2‘:\(55;.15“;:?& —-— O - —
CITY-ST-ZP [TY-§T-
TamPa, FL 33613 ! —
TLE Director . . - O celete TITLE [T Change [ Addition
NAME Richard F. o NAME
; : char e
STAEET ADDRESS 270 Walk DI?Fluri o STREET ADDRESS
CiTY-ST-21P a (:'E r:ll_v.'e . CITY-ST-2IP
State—Gotlese PA-16804 -
THLE 3 pelete TITLE [ change ] Addition
NAME . NAME .
STREET ACDRESS STREET ADDAESS N
CiTY-&1-2IP CITY-ST-2P
TITLE O pelete TLE * [Jchange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TNE 1 celete TilLE [Ochenge [ Addition
HAME - | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-71P

12. | hereby certify that the information supplied with this filin
indicated on this repor: of supplemental report is true and accurate apd that my signature shall have the same leg
of the corporation or tre receiver or trustee empowered 10 execute
changed. or on an at=chment with an address, with all other like,

SIGNATURE:

does not qualify for the exemptlion stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information

al effect as it made under oath; that | am an officer or director

rt as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11:if

¥i3- ‘?OS’ foal

3L7~/o /

Mar 13, 2001 8:00 am

~OncnaT fnmnm



