~

DOCUMENT # 93000016078

1. Estity Name

WEST SEVEN SEAS, INC.

FILED

00 OCT 20 AMII: 54

Principal Place of Business

023 W. KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

3023 W. KENNEDY BLVD.
TAMPA FL 33609

«

SECRETARY OF STATE,
TALLSYASSEY FLORIBA

2. Principal Prace of Bugingss

3. Malling Address

IR R LA

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
BG-3167797 Py
Zip N Gountry Zip ! Country ; ; $8.75 Addiional
\ 8. Certificate of Status Desired | Fea Requirod
— 8- Nama and Atdreas of Culrort Registered Agent = |~ 1= Hame ond Addiess o) How Angistered Agers -
I Name
2L123I LEdE,HgOM:gH?AAN ROAD Strget Address (P.O. Bax Number is Not Acceptable)
SUITE A
CLEARWATER FL 345625
City FL [ Zip Code
8. The above named gntity submits this slatement far the purpose of changing its registered office of registered agent, or both, in the Siate of Flordida.
SIGNATURE
o [] Signattnm, typed or printid A of redistened agant and uie § appueatie. {NOTE: Ragisiored Agent SOnaiure racuinad whan neinsiating) DATE
8. This corporation is efigible lo satisty its Intangible FILE NOWIi! FEE IS $550.00 o . !
Tax filng requiremant and elecis 1 do so. Ahcr SEPTEMBER 13, 2000 Min. will be §750.00 10. _Ezggrmiaén:ﬂag;uigancmg ﬁ&omr‘;‘fe?
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS = T T ADONIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 _
E pp O petete TmE PPS Y crane O3 Mdion §
NAME WOLFE, LARRY NAME )
" smeeTAnoRess | 733 20TH AVE., N, TREET ADDRESS WoH:Q, ] Lera/ 3
orv-s-2¢ | ST PETERSBURG FL oy-51-2¢ S
TME sT ﬂpm e _ o Chig O Acdlion | O
NAME WOLFE, JiLL N 400003454534 ——3
- )
STREETADDRESS | 733 20TH AVE. N STREET ADORESS -11/0 r;’pﬂ-"ﬂlﬂan—‘ﬂdﬂ
arv-s-# | ST, PETERSBURG FL on-s-2 400, 00 seerkd0. 00
e o : Ooers , f-mme o Clcange (1 Addtion
NAME ) o . [ " S - I e o
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-57-2F
Tme [ Delete wiE [Tehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST. 79 CIFY-$T-2
TME D peiete TnE [Clchangs £ Addition
HAME e NAME .
STREET ADDRESS - STREET ADDAESS
CRY- ST 2P GHre-St-zp
e 3 Detete Ime [Ochangs [ Adtition
NAME NAME
STREET ADORESS STREET ADORESS L 8
CITY-ST-2P oTY-ST-2°

13. | hereby centity ihal the information supplled with 13 filing does nol qualify for the exemption stated in Section “Q.G;éf?})(i), Florida Statutes. | turther cartity that the information

indicated on this report or supplemental report is true
of the corporation or the receiver of trustes efm
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

and accurata gnd that my signature shall have the same legat )
red 10 executa this report as required by Chapter 807, Floida Stalutes; and that my name appears in Block 11 or Block 12

ect as If made under path; that 1 am an officer or director




