2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005480 FILED
1. Eniiy Name Apr 21, 2000 8:00 am

CARROLLWOOD GROVE PROFESSIONAL PARK ASSOCIATION, ecretary of State

04-21-2000 90099 043 ****g] 25

Principal Place of Business Mailing Address
16110 NORTH FLORIDA AVE 16110 NORTH FLORIDA AVE
LUTZ FL 33549 LUTZ FL 33618-1814
e s IR EAN RN RO AR

3040 W. Bearss Ave. 3040 W. Bearss Ave,.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Tampa, FL Tampa, FL 59-3536771 Not Applicable

gip?’ 18 [(.:IOSU;%W Zig 3618 C;ugt; 5. Certficate of Status Desved [ fese;’?q Addiional

—~=-- 6 Name and Address of Current Reglisterad-Agent - - - — == --7..Name and Address of New Reglstered Agent L= -
neme Westfall, John W.

WESTF. ALL, JOHN Street Ad&fﬁsz (Sov%ﬁ.x N\JBmé)eg"\;&:gOéAC‘CAB{);aeb\?)

16110 NORTH FLORIDA AVE

LUTZ FL 33549 = T

ity i
Tampa, FL | 33618

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.

S\GNATUEEE=%§ 4/13/00
Slgna#flire, typod of printed name of regi $ _'—_'"“‘\J&QTE: Registered Agent signature requirad when reinstating) DATE

John W. Westfall

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. U Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD X Delete e P/D/S/T [ Change ] Addilion
i %ﬁﬁgmwogm AVE we | Grebenschikoff, Jennifer
3403 W. Fletcher Ave,
orv-st-ze | LUTZ FL 33549 CITY-§T-2IP Tampa, FL 33618
TMLE D X1 Delete THLE D [ Change K] Addition
NANE WESTFALL, CAROL NAME Abramson, Hazel L.
staeeT a00kess | 16110 NORTH FEORIDA AVE ' SWETAORSS | 340] W. Fletcher Ave, Suite. A
orv-stze - | LUTZ FL 33549 - e - - oSt m e~ p b L 33618 7 e
MLE D K1 Delete TILE D [ change X1 Addition
NAME MYERS, STEVEN L NAME Church, Kathleen
* sTREET ADORESS | 115 W BEARSS AVE SEETASDRESS | 3413 W. Fletcher Ave.
crv-st-2p | TAMPA FL 33813 CITY-ST-2IP Tampa. FL 33618
e e o -
TITLE 1 Delete TITLE \{ /D% . [ Change 1 Addition
:::;EET ADDRESS 2:::2; ADDRESS Tilchin, Lou
CITY-ST-2IP CITY - ST-2IP %ggiaw - F?:le‘%gl%l?g Ave., Sulte A
T 7 Delete TiTLE o ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-21P

12. | hereby cectity that the information supplied with this ﬁling does not qualify for the exemptian 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wllh@n adgress, with all other like empowergd
f i Iy .
SIGNATURE: & M/ ; d‘M 78 d ot

4/13/00 813-963-1800

Date Daytima Phone #

CR2E037 {9/99)



