‘n

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ﬂJBR)

DOCUMENT# P0O1000103942

1. Entity Name
WEST FLORIDA PREPAID INC.

Mailing Address
5364 EHRLICH ROAD #300
TAMPA FL. 33624

Principal Place of Business

5384 EHRLICH ROAD #300
TAMPA FL 3354

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90959 043 ***150.00

I L

2. Principal Place of Business 3, Mailing Address

Suits, Apt, #, sic. Suite, Apt. #, etc. O CHECK HEFE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
. . 59-375259? Not Applicable |

i Caount Zi Count! . !
Zp uniry P ountry 5. Cenificate of Status Desired [ ?Bae ;?q l‘;f:dmma'
smx=— .~ .6 _Name and Addregs of Current Registerad-Agent .~ __ .. _.. . |___. R 2 Name and Address of New ow Ragistered’ e"g?ﬂ i

Name T

SALEH, SAMER Strest Address (P.0. Box Number is Not Accaptable) ™

5364 EHRLICH ROAD #300

TAMPA FL. 33624

o Gity l Zip Codg
. FL

urpose of changing its registerad offica or registered agent, or both, In the State of Florida. | am familiar with, and accept |

‘Make Check Payabls to Fiorida Department of State '

SIGNKTUHE 2
YL Signature. yped o printed name of lag-s}‘rod aigort and tide ¥ appiicable, {NOTE: ogluiared Agert s:gnal.re reauited when reinstating) DATE
& FILE NOWNI FEE IS $150.00 ) . o
: - 9. Elaction Campeign Financing $5.00 May Be
. After May 1, 2003 Feo will be $550,00 Trust Fund Contribution, Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES ;1'0 OFFICERS AND DIRECTORS IN 11
e PVST O beiete e ' Ol change [ Addition | &
HAME SALEH, SAMER NAME 3
stretT snoness | 5384 EHRLICH ROAD #300 STREET ADORESS §
crv-s1-2¢ | TAMPA FL 33624 ¢ITY-87-29 . |8
TE D [ Detete e [ Change ] Acdition g
-HAME -| SALEH; SAMER . — e~ . R -
smeeroons | 5364 EHRLICH ROAD #300 SmEEARES [~ T ST e e [
ev-st-z¢ | TAMPA FL 33824 oiTY-ST- 2P
—HTE Oosen-ceJme___ o fooeem . e _ _Dtheoge. D addition | -
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P N GITY-ST-2P ) .
TLE 1 petete TINE [3 Change [ Addition
NAME RAME
STREET ADORESS. STREET ADDRESS
CITY-$T-21P CY-ST- 2P !
me () oeete e O change  [J adgiton | |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-ST-2IP i
TME O Detete TMLE [ Change  [] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-57- 20 /) £ITY-51-2P
12. | hereby cemfg that the information supplied with this filin g gées not glality for the exemption staled in Section 119.07 3}(1) Fiorida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true and geccurateAnd thet my signature shall have the same legal &f ecl as if made under gath; that !am an offlcer or director
of the corporation or the receiver or lrustee empowerps i ecutedhis repgaedSrequired by Chapter §07, Florida Statules; and thatmy na appears K 10 or Block 11
changed, or on an attachment with an address, wi like gmpowafad. 8’5 97?2'?2-
f
SIGNATURE: ,

Phona ¢ . _l




