2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002835

1. Entity Name

WESTCHASE COMMERCIAL OWNERS ASSOCIATION, INC.

Secretary of State

03-27-2002 90021 019 ****6] .25

Principal Place of Business Mailing Address

| 3505°FRONTAGE ROAD
SUITE; 145
TAMPA-FL 30607

3505 FRONTAGE ROAD
SUITE 145
TAMPA FL 33607

2. Principal Place of Business 3. Malling Address

MR

L M

Suite, Apt. # etc, Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3446457 Not Applicable
ap Country Zip, Country &, Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L L =

SEWELL BRIAN Street Address (P.C. Box Number is Mot Acceptable)
3505 FRONTAGE ROAD
SUITE 145
TAMPA FL 33607 City FL | 2P Co%e

8. The above named entity submits this statement for Ihe purpose of changing its ragistered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and litte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 10 Fees

10. QFFICERS AND BIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

T VD 7 Delste me [T cChange [ Addition
NAME SILVERS, STEVEN ' il name

sTreer aboress | 10305 LIGHTNER BRIDGE DR STREET ADDRESS

crv-st-ze | TAMPA FL 33607 CTY-5T-2IP P

e PD ] Delete TILE PrREZuOSVT, iyﬂ-ﬂw"-—' MCange [ Addition
MAME SEWELL, BRIAN NAME TACORS , EATHY 5

sTaeeT abokess |3505 FRONTAGE ROAD SUITE 145 STREET ADDRESS | BSD S FrRonmnees Ft'bA—o ST 1Y

crv-st-zp - [TAMPA FL 33607 CITY-ST-2IP V. AT DA 33 607

mme = = |STD e eI R e e et g e 7D T TTUTTIE TS T hptange [ Addition
g JACOBS, KATHY § e sewete BaAnd g

STReET ADDRESS 3505 FRONTAGE ROAD SUITE 145 STREET ADDRESS | Bs o5~ LA D,

onv-st-zP | TAMPA FL 33607 CITY-ST-2IP Wpa.} Fraitca» 33607

TIMLE 3 petete TITLE O crange [ Addition
NAME . NAME

STREET ADDRESS | .. - STREET ADDRESS

oTv-sTzE (S CITY-S7-2IF

TITLE L : 3 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME | NAME

$TREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

aggsaee all other like empowered.

L‘)IK

changed or on an attachment with an

SIGNATURE:

\\'1 py nrﬁ\h

s

™

Bas Brasioovr  3/3/oz  (§3)0e80% exy

XTVARE AOAYEES OR PRINTED NAME OF snsnmc OFFICER OR DIRECTOR

T DNata Navtirma Phone #

Mar 27, 2002 8:00 am;

CR2E037 {9/01)



