FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16,2002 8:00 am
€

DOCUMENT # - P93000016078 cretary of State
1. Entity Name ) . sk
WEST SEVEN SEAS, INC. / 09-16-2002 90101 009 558.75
Principal Place of Business Mailing Address
3023 W. KENNEDY BLVD. 2023 W. KENNEDY BLVD. Uvidlias
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Adcress ”"”"”u {Im ”'“ II"| "m |||"|||||“|’| |“|| Ilm ’"ll m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 167797 Not Applicable
Zip T Codntry=rm - e L Zipe o - | Counry - , $8.75 Additional
. 5. Certificate of Status Desired ﬂ Fee Requirad .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTEZ, THOMAS C
2123 N.E. COACHMAN ROAD

Street Address (P.O. Box Number is Nat Acceptable)

SUITE A

CLEARWATER FL 34625 City FL | 2 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. v N P . . . ° . "

9. This corporation s eligible lo satisfy its Intangible FILE NOW!! FEE S 55-50.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.00 L |

o : Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPS [ Delete TITLE B Change [ Addition
NAME WOLFE, LARRY NAME

i 176 th I8 Az

STREET ADDRESS |733-2OTHAYEN—- STReeT AnDRess |/ g — .

st | SHPEFERSBURG-FL— S i P v
CITY-ST-71P OITY-ST-70P S4. Petarshueyg ; FL 33 7/
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L } . . ) CITY-5T-2IP e .. P,
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T Delete TTLE {Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GIY-8T-7P
TITLE O delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.C7(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

§74 1145
SIGNATURE: ___ QT UL Sl s=ED 9/’3 03 8§13 d

SIGNATURE AND TY?E?OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

AT VAL

nw

CR2E034 (4/02}



