s
e I

2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

WEST CHASE INC OF TAMPA

BUSINESS REPORT (UBR)

P01000083237

Principal Place of Business
4802 N. NEBRASKA AVE.
TAMPA, FL 33603

Mailing Address
4802 N. NEBRASKA AVE.
TAMPA. FL 33603

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-13-2003 90416 029 ***150.00

1K

UGBS AR A

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number Appliad For
59-374?579 Not Applicabfe
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e ..}, Name — e [
AWAD, AD Street Address (P.C, Box Number is Not Acceptable)}
4802 N. NEBRASKA AVE.
TAMPA, FL 33603
City FL | Zip Code

the cbligations of registerad agent.

8. The abave named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE RHDAIA)I/ AWRD

nature. fyped or prindsd nama of registered agent and bite  spplicAta

114]-3

(NOTE: Registerad Apant aignature required when réinstatiogh

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P O celete THLE [ Change [ Addition
HAME AWAD, ADNAN NAME

smeen apbREss | 4802 N NEBRASKA AVE STREET ADDRESS

on-st-z¢ | TAMPA FL 33603 Ciy-st-2P

T O petete Tme O change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P £TY-5T- 0P

e 1 Delete e [ change [ Addition
MAME- — .~ — S S Saemaeme - it e = B HAME o e T — _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-1P

TmEe [ Deleta g [ change [ Addition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-5¥- 2P CITY-51-7IF

e [ Delete WILE [dcrange [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME 01 Delete TME [ Crange: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P . CITY-$T-2P

12. ) hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 ‘9.07%3)0). Florida Statutes. | further certily that ihe information
indicatéd on this repon or supplemenial report is trua and accurate and that my signature shall hava (he same legal e
ol the corporation or the raceiver or rustes ermpowered 10 execute this report as required by Chapter 607, Flcrida Statules; and that my naeme appears in Block 10 or Block 11t
changed, or 6n an attachrment with an address, with all other like empowered.

fﬁj'

ect as if made under cath; that | am an officer or director

/813 (& 238-198¢

SIGNATURE: __/ABAAATANABCEQUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Date Daytime Phone #




