512" FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

PRI

DOCUMENT # N42535

1. Entity Name

THE WESTSHORE ALLIANCE PARTNERSHIP SCHOOL, INC.

Secretary of State

/ 05-27-2002 90279 009 ****5] 25

V

Principai Place of Business Mziiing Address _ gUu
220 N. LOIS AVENUE 2209 N. LOIS AVENUE o
TANRA FC 33607 : ' TAMPA FL 33607
-\ us
Suite, Apl. #, ejc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3070964 Not Applicable
ap Country : Zp Country 5. Certificate of Status Desired [ 28-75 Aditions!
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S . o Name - .
B . -~ ‘Danny Morris— -~ - —-- -- = — -
. =07 T e o= eres s e - -Sireel Adgress (P.O: Box Numbar is NOt Acceptable) _
. XYLE, MARY JO ) 203 N. Lois Avenue — -
2203 N. LOIS AVENUE
+TAMPA FL 33807
. City FL Zip Code
Tampa 33607
8. The above Wsubmns lhij7m for the purpose of changing Hts registered office or registered agent, or both, in the state of Florida.
SIGNATURE / b‘/%/é/ Dﬂ'ﬂfﬂ) ( /Mdf’wj : G~ T o2
R Shonafuy/yred or prived nawla of regstersd agent and ks f appicabla.  NOTE: Ragiatered Agont requised when g DATE -
. . 9. Elaction Campaign Financing ' $5_n° May Ba Make Check Payablg to
- ...[FILE NOW". _FEE 1S SG‘I.ZS . - Trust Fund Contribution. O Added to Feyt;s Department of State -~ -
; - -—_..‘ I = P —_f - A e e = U
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
e DV O Delete TITLE O Crangs X Xdditon | 5
NAME REED, JAMES NAME ~Danny Morris =)
sweeT aooress 15444 BAY CTR DR #115 smemaocess | 2203 N. Lois Avenue g
orv-5i-2¢ | TAMPA FL 33609 Ciry-ST-29 Tampa, Florida 33607 5
TmE or 7 elete TME Ocrnge  [Jaddition {5
NAME WESSMAN, JM RAME
sTReeT AcoRess 5444 BAY CTR DR #115 STREET ADDRESS
cv-st-20 | TAMPA FL 33609 ... [§ CTY-sT-zR
e _|DPG e — O ekte.__. :I_mu_ .. L O change [ Additien
- NaME— = |ROTELLA, RONALD T e T -

STREET ADDRESS (5444 BAY CTR DR #115 — " =~ <% s omae. 2. | STRETADDRESS |

erv-st-2e__|TAMPA FL 33609 st 2 — = = '

TME D Xioeiete e O Cange 03 Aadiion |
NAME JYLE, MARY JO - MAME

STREET Aocress | 2203 N. LOIS AVENUE SIREET ADDRESS

cme-s-2¢ | TAMPA FL 33807 Ciry-ST-21

me O Detete e PICR Clchangs [ Addition
s | 0T e L e L L T T
ov-stze | ' | AT I T : e

me TS , Oieets o o R TE P 77 7 D0 Change = L] Addion
v j I RAME . e ] . P -~ . - .
- smeacones |-+ - —— .- e o e BsmeEnacomess | o o

CTY-ST. 7P - - .t . ; GEY-ST-2F, ... L - -

12. I hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Secllon ¥19.07(3)(i), Florida Statutes. | lurzher certify that the information
indicated on thia report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to axacuts this report as required by Chapter 617, Florida Statutes: and mft my name appears in Block 10 or Block 111

changed, or on an attachmeni with an agdress, with all other Iike empowered. / W e
7% ;

/A

SIGNATURE: 4 j 22 RETUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

&-25 — 03~ "F47320 6 F

Oayima Phone 3




