2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 31, 2000 8:00 am
WESTCHASE COMMERCIAL OWNERS ASSOCIATION, INC. Secretary of State
03-31-2000 90013 018 ****g] .25
Principal Place of Business Mailing Address
3505 FRONTAGE ROAD 3505 FRONTAGE ROAD
SUITE 145 SUITE 145
TAMPA FL 33607 TAMPA FL 33807-1748
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
0-3446457 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent - . © -__ ...-7. Name and Address of New Registerad Agent
Name
Street Address (P.Q. Box Number is Mot Acceptable
SEWELL, BRIAN praole)
3505 FRONTAGE ROAD
SUITE 145
Cit Zip Code
TAMPA FL 33607 v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flerida.
SIGNATURE
S\gne}lu[at t'yp_ad or printed name of registarad agent and titla it applicable. {NOTE. Registarad Agent signature reguired when reinstating) DATE
" FILE [éowle‘ b o 9. Election Campaign Financing $5.00 May Bo nMake Check Payable to
. "FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
‘ 10. C - OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' ' ) Delete e [JChange [ Addition
NAE ROWLETT, JOHN C NAVE
STREET ADDRESS a505 FRONTAGE ROAD SUH'E 145 STREET ADGRESS
CITY-57-2IP TAMPA Fl. 33607 CITY-S8T-7iP
TITLE vD [ Delete TILE VD K] Change [ Addition
nE | JOHNSTON, H T NAME Steven Silvers
SREETA00RESS | 3505 FRONTAGE ROAD SUITE 145 STREELAOLRESS | 10305 Lightner Bridge Dr.
onv-ST-2P | TAMPA FL 33607 o [ Tampa, FI 33607
TITLE D ' K pelete Tt [ Change [ Addition
NAME KUNKEL, BHENDA . NAME
STREET ADDRESS 3505 FRONTAGE ROAD SUI'[E 145 STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33607 CiTY-ST-ZIP
TITLE PD O Delete TITLE [J Change [ Addition
NAME SEWELL, BRIAN NAME
STREET ADDRESS 3505 FHONTAGE ROAD SU'TE 145 STREET ADDRESS
CITY-st-2IP TAMPA FL 33607 CITY-ST-4iP
TinE $TD O Defete TILE O change (] Audition
NAME JACOBS, KATHY § NAME
STREET ADDRESS 3505 FRONTAGE ROAD SU"'E 145 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP
TFLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5i-2IP
12. | hereby cenlify that the information 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 eflect as if made under cath; that | am an officer or director
of the corporatnon ar the receiver or lrusteg empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ’ h all pther like empowered J
V.S, JACoss
Leai it ,,_.
’-‘@T T uEC e E45/r ER 3/]5/;,0&0 (% &P exy

)GR FRINTED NAME OF SIGNING | OFFIGER OR DIHECTOH Data ¥ Paytime Fhone #

CR2EQ37 (9/99)



