2000 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # P940000311441

1. Entity Name

WEST FLORIDA MANAGEMENT, INC.

FILED
QOMAR -9 P 3: 35

Principal Place of Busingss
4732 N DALE MABRY

Mailing Address .
4732 N DALE MABRY

Fgm e

SECRETARY D

F STATE

TAMPA FL 3361 TAMPA FL 336146509 2
us ) us TALLAHASSEE, FLORIDA
R
4500 _- 140th Ave. North 4500 - 140th Ave. North _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 101 Ste
City & State City & State "™~ 4, FEI Nombes Applied For
Llearwater, FL Clearwater, Fl 59-3238103 Not Applicable
Zip Country Zlp Countr ; " . 8.75 Additional
23762 us 33767 G 4 5. Cerlificate of Status Desired [} ? A Flequirec;hma
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
= —_ = = Name Tt -
E lhardt. Daniel A
ENGELHARDT, DANIEL A. Sireet l:g'd?esé (?’.O_ Box Nun?b:r.li: Not Acceptable)
4732-N DALE-MABRY  — - — - == -4500=~140th—Avenue-North S
TAMPA FL 33614 Ste 101
Cit Zip Code
2N, Iy(“lpalr‘x-.ra’c(::r- FL ] 33742

enfly submits th

is 9%:» the pur

/

z

o of changing its registered officy or regisiered agent, or both, in the State of Florida.

¢ Pl 2

DATE

(NOTE: Registared Agent signalure requarsd when reinstaling)

Signature, typed of ped name ol regraterad -g?ﬁnu utfe i Apphcabls.

8. This corporation is aligible to satisfy its Intang{ble
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution.

10. Election Campaign Financing

$5.00 may 8o
Added to Fees

" CR2E034 (9/99)

(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADOIMIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 01 detetn TE X Change (] Addition
NAME ENGELHARDT, DANIEL A. NAME :
smEETAIDAZSS | 4732 N DALE MABRY omeeroness 14500 - 140th Avenue North, Ste 101
ome-si-2p | TAMPA FL arv-s-z2¢ |Clearwater, FL 33762
e T pelete TILE [1Change ] Additicn
s ot A0OO021 7TI2EA——7
STRETAODRESS STEETAORESS ~13/22/00--01017--022
CTY-ST- 1P cm-si-Ip weadktO0 N0 wwkslb 00
TmE [ telete TE T3 Change L) Adition.
NAME — NAME -
STREET ADDAESS STREET ADDRESS
CITY-$7-10P - §T-21P

BLUIT S B -7 loglete " fmme- -~ 7|7 {1 Change -7 Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-ST-2p i CITY-ST-21P
e Cd b T 3 celete e [ change  [] Addition
NAME :_} HAME
STREET ADQRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
ne [ pgtete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS SP
CiTY-ST-7I9 CITY-ST-TP

13. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119_07&3](”. Floriga Statutes. | further certify that the infarmation
gmental report is true and accurate and that my signature shall have the same legal e

indicaled on this report or supp
ot the corporation or the recq
changed, or on an attachma!

SIGNATURE:

pr trustee empowearag
S A

to executa this reporl as required by Chapter 607,

55, witg’2ll other lika em; ared.

e -
1] P

s
WAL ZS

(Fan N
o l‘-I N

?%ﬂoﬁ)

oct as if made under oath; that | am an officer or director
Florida Statuies, and that my name appears in Biock 11 of Block 12 it

K- Tooz

OF BHONING OFFICER QR DIRECTOR

Daytime Phono #




