FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am §

vt Secretary of State
05-15-2001 90003 022 ****g] .25
WEST COAST CHAPTER OF THE FLORIDA ASSOCIATION OF
Principal Place of Business Mailing Address
- _—_—
10014 N DALE MABRY HWY 10014 N DALE MABRY HWY bod4429
101 101
TAMPA FL 33618 . TAMPA FL 33618
Us us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2933285 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certiticate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
WORDELL-SMITH, KAREN ‘ : pravie)
1292 CEDAR CENTER DR
TALLAHASSEE FL 32301 o FL o
i
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 Fiorida.
SIGNATURE
Slignature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TITLE [ change 3 Addidion g
NAME URBANSKI, PAUL HAME s
STREETADBRESS | {0014 N DALE MABRY HWY STREET ADDRESS %
CITY-ST-2IP CITY-ST-21f
TAMPA FL 33618 —
TITLE PDD 3 Delete TILE [Jchange  [J Addition g
NAME ZINKULA, LEANNE _ NAME
STREETADDRESS | 10014 N DALE MABRY HWY - STREET ADDRESS
omv-ST:Zf | TAMPATFL 33618~ -- - - ponser :
TITLE VPD [ pelete TITLE [Jchange [ Addition
NAME FERRIS, ALLYN NAME
STREET ADDHESS | 3418 HANDY RD #208 STREET ADDRESS
CITY-5T-2IF TAMPA FL 33618 CITY-ST-21P
TITLE SD 1 Delete TITLE [OJchange [ Addition
NAME COLLYER, JERRY NAME
STREETACDRESS | 1017 CARAVEL CT STREET ACDRESS
omr-s2¢ | TARPON SPRINGS FL 34889 oTY-51-2¢
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [1] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the infarmation supplied 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an anachliike empowered.
& Sty S o],
SIGNATURE: _ [EEGZATUREMREGUIRED 230[ 0¢




