?‘; 2003 NOT-FOR-PROFIT CORP‘ORATION FILED

! -UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;

|

DOCUMENT # N96000002835 Secretary of State
1. Entity Name 05-05-2003 90261 031 ****6] 25
WESTCHASE COMMERCIAL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addgress
3505 FRONTAGE ROAD 3505 FRONTAGE ROAD
SUITE 145 SUITE 145
TAMPA FL 33607 TAMPA FL. 33607
F e s O RGO TR

Suite, Apt. #, etc. Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3446457 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gg.g?qlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e L Name .

SEWELL BRIAN Street Address (P.O. Box Number is Not Acceptable)

3505 FRONTAGE ROAD

SUITE 145

TAMPA FL 33607 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name“@i registered agent and titie il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution. (N Added to Fees Florita Department of State
10, . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE Vo Telte Tme F‘ D MThange 3 Addition
NAME JACOBS, KATHY S NAME IV VEP 4 WO@E‘) Sm‘”ﬂiﬁ
STREET ADDRESS | 3505 FRONTAGE RD STE#145 STREET ADDRESS 3505- Froondwee 2D, Su.TE
CITY-S§T-2IP TAMPA FL 33607 cITY-ST-ZiP ThMEr , Lo oA
THTLE ST [ Detete TIMLE F Change [ Acdition
HAME SEWELL, BRIAN: NAME
sTREeT ADDRESS | 3508 FRONTAGE ROAD SUITE 145 STREET ADDRESS
ov-st-zF | TAMPA FL 33607 _ CITY-ST-2IP
e (ST T T T T T e TILE v D Tt T O] Change  (adfaldition
NAME JACOBS, KATHY § NAE srEve SLvteS )
stwirr s | 3505 FRONTAGE ROAD SUNTE 145 serroess | 5 @gor. WEBTEHAST D
CITY-8T-2IF TAMPA FL 33607 CIry-ST-21F TAWMPA  FLOR L OW
Tme O] Detete me ' Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-7Ip
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certity 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 effect as if made under cath; that | am an officer or director

of the corporallon or the receiver or truslee eopowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: A other I|ke empowered.,

WE‘M% 7/»_3 foz (5 ‘3‘/3)_2'8’473‘?%”2:

CR2E037 (10/02)



