i

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 895000002528

1. Entity Name

Westport Waterways Preservation A.és;iﬁ’c F
FILED

Principal Place of Business Mailing Address 01 JUL iﬂ M’l 9 32
ECRETAILOF STAIE
TALLARASSEE , FLORIDA

2. Principal Place of Buéiness 3. Mailing Address
9837 Tradewinds Drive Same
Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For |
| Port Richew 1. ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
34668 Pasco Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
—Gary--Maxwell-—s—ss- = S — . - —— —— - e
. . - Street Address (P.C. Box Number is Not Acceptabie)
9837 Tradewinds Drive P
Port Richey.FL::
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 _Gary Maxwell® - % MW 7-8-2001

Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: aeglstered t ssgnalure requued whan remstalmg) DATE
T B e L oem e 3 m o ‘J_ v “;,w:; R
9. Election Campaign Financing $5 00 May Be ake Check Payable tos
. Trust Fund Contribution. {0  Added to Fees Department of State:
10. 2 OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TITLE & [ Dslete TITLE Clchange [ Addition | B
HAME ] R NAME =
STREET ADDRESS Richard Stanley STREET ADDRESS E
a1 2 9817 San_Sebastj ay ]
-S1- Port Richey FL 65 : LITY-ST-21P b
N
TIME - . O Detete TITLE [ change [ Addition | ¢
Paul Ward . . ©
NAME . NAME :’_"“ TH "ng44-_- 1 "ir_:'i!n___.."'
sweeracoress | 131 Seabreeze Drive STREET ADDRESS S e ey IDB 3702 3
o-stf | Port Richey FL. 34668 CiTY-ST-2P M»HBL AR 1. 5. 5. 5, 1 Y I e
TME e o e o SRS S 1 T T ||V SRS S : S Gieai oo [OChange-  [3 Addition..|—,
NAME Gary Haxwell NAME !
smeet aobtss | 9837 Tradewinds Drive STREET ADDRESS
Civy-Sr-2P Port Richey F.L 34668 oIty-st-21p
e P O pelete TITLE [Jchange [ Addition
NAME Robert Lyon NAME
SRELTADDRESS | 9829 San Diego Way : STREE] ADDRESS
CITY-ST-2IP Port RiCMJ . L 34668 CITY-ST- 7P
TITLE [ oelete TLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE [ Delete TINLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2IP CITY-§T-2IP ]3

12. | hereby certify that the information supplied with this filin (? 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; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address with all other iike empowered.

BIGNATURE

7-8- 2001 1-727-841-0730

HING OFFICER OR DIRECTOR ! Daie Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAM!




