- .,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002835 Apr 19, 2001 8:00 am
" Eryeme ecretary of State

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify;that the inforrmation
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 trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in B‘Iock 10 or Block 11 if

changed, ar on an attachment witbeef peldress, with all other like smpowered.
gt S Shesss |
SIGNATURE: ¢ == REQU pral)zere 5;/3/&/0/ (§) 205895 <2/

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (10/00)

WESTCHASE COMMERCIAL OWNERS ASSOCIATION, INC. 04-19-2001 90308 03] ****§1 25
Principal Placa of Business Mailing Address
3505 FRONTAGE ROAD 3505 FRONTAGE ROAD ‘
SUITE 145 SUITE 145
TAMPA FL 33607 TAMPA FL 33507 ‘ Uﬂn 39 1 2“
\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
59-3446457 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
eV SN U S - - . . - - e e T
SEWELL, BRIAN Street Address (P.O. Box Number is Not Acceptable) ‘
3505 FRONTAGE ROAD |
SUITE 145 = e
TAMPA FL 33607 . ity FL ip 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
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE }
9. Election Campaign Financing $5.00 May Bo :Mg@gjggk Pa}abie'fo_ 7 ]
Trust Fund Contribution. 0 AddedtoFees ¢~ Department of State }
e ol ot i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TILE I__;_I Change  [] Addition
sane SILVERS, STEVEN e |
STREET ADDRESS | 40305 LIGHTNER BRIDGE DR STREET ADDRESS i
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-ZIP
TITLE PD 1 petete TITLE [ Change [T Addition
NAME SEWELL, BRIAN NAME
STREET ADDRESS | 3605 FRONTAGE ROAD SUITE 145 STREET ADDRESS
ClTY-ST-ZIi | TAMPA FL 33607 GITY-57-2IP ) 7 |
e 8T~ e e e e o [ Deleta - —~ JTE_ e e =+ imee .o oo.,-[JChange _ [JAddition_{__
NAME JACOBS, KATHY S NAME |
STREETADOESS | 3505 FRONTAGE ROAD SUITE 145 STREET ADDRESS |
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP ‘
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME !
STREET ADDRESS STREET ABDRESS ‘
CITY-ST-2IP CiTY-ST-2IF ‘
TITLE O pelete TITLE [J Change ] Addition
NAME NAME |
STREET ADDRESS ] STREET ADDRESS i
CIFY-8T-2IP CITY-S7-2IP ‘
TILE . [ pelete TITE [0 change [ Addition
NAME I NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP |



