2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004986 Apr 17,2002 8:00 am
17 Bty Nams ecretary of State

WEST FAMILY FOUNDATION, INC. 04-17-2002 90151 023 ****g] 25
Principal Place of Business Mailing Address
16408 MILLAN DE AVILA 16408 MILLAN DE AVILA
TAMPA FL 33513 TAMPA FL 33613
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3662364 Not Applicanie
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

E

6. Name and Aﬁdress of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
AL
WEST MlCHkEL K Street Address (P.O. Box Number is Not Acceptable)
L
16408 MILLAN DE AVILA
TAMPA Fi. 33613
City FL Zip Code
8. The above named entity submits this slalerose of changing its registered office or registered agent, or both, in the state of Florida.
.SlGNATUREm M
’ Slgnatura, bﬁ)ed of printed name of registerad agem and title if applicable. {NOTE: Registerad Agert signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B WMake Checlc Payable to
W 1.2 Jn . ay Be
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

sTREET ADDRESS | 16408 MILLAN DE AVILA STREET ADDRESS
orv-s-2P [ TAMPA FL 33613 CITY-ST-2IP

TME D [ Delste TME (JChange [ Addition
NAME WEST, JOHN B NAME
STREET ADDRESS | 16408 MILLANDE AVILA . STREET ADDRESS

e PSTD - . O Celete e o ._Qﬁnange [ Additon
NAME WEST, MICHAELK ' ‘|NAME wcST‘ Mlc/ﬂ-qfl-

CR2ED37 (9/01)

!

CITY-ST-21F

omv-st-2¢ |TAMPA FL 33813

TITLE [ Changs  [] Addition
NAME

TiE D O belete
HAME DEFLURI, RICHARD F

sTReeT aDRess, | 270 WALKER DRIVE STREET ADDRESS
cy-st-zp | STATE COLLEGE PA 18804 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP L] cimy-st-zp

TITLE [ Delete { TITLE [J Change [ Addition
NAME ;| NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualily fof the exemplion stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatpny 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 trustee empowared 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all owt«e gnpowere

L e
SIGNATURE:
“siENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




