" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029541 May 11, 2001 8:00 am
1.5;;?“;?; WESTSHORE, INC Secreta ) of State
P 05-11-2001 90111 021 ***150.00
Principal Place of Business Mailing Address
1253 PARK 8T 1253 PARK ST
CLEARWATER FL 34616 CLEARWATER FL 34616
P v 10 O
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §O-3180489 Applied For
Not Applicable
Zip LET.T o= Counl{y_f':ﬁ e - e Zp: - S Courtry . .| 8. Cenificate of Status-Dasired a- ?e%'gesqaf:}ic’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R. CARLTON WARD
1253 PARK ST

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL Zip 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 Florida.

,

SIGNATURE
. Signature, typed or printad nama of registeted agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax firing requirementg and elects tg do so. ° After MAY 1, 2001 Fee wlil$ be $550.00 10- 15_'e°“°” Campaign Financirg $5.00 may Be
g re rust Fund Contribution. L] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . . [ Delete TITLE [ Change [ Addition
NAME WARD,RC - . NAME
sreer aporess | 1253 PARK AVE STREET ADDRESS
crv-st-7P | CLEARWATER FL CITY-ST-2P ¢
TITLE or 1 Delete THLE O Change ] Addition |
NAVE RUXTON, D § NAME
street aooress | 15 BOULEVARD ROYAL L-2499 STREET ADDRESS
CITY-ST-ZIP LUXEMBOURG R P CITY-5T-ZiP . _ o _
e D X Delete TiLE Ol Chenge [ Addition
NAME PALLOT, ROSEMARY NAME
streeT anoress | 15 BOULEVARD ROYAL L-2499 STREET ADDRESS
crv-s-z¢ | LUXEMBOURG CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or i
changed, or on an atiachment withy4

SIGNATURE:

| other like empowered.

ces not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ed10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St iz sr-ser

Date Daytime Phora #

%

CR2E034 (10/00)



