2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
ty Narm Jan 12, 2000 8:00 am
2000 WEST BAY DRIVE GROUP, INC. S ecretary of State
01-12-2000 90063 004 ***150.00
Principal Place of Business Mailing Address
2000 WEST BAY DRIVE 2000 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770-4905
Suite, Apt. #, elc. " Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Y4 AALD FL- §9-3328670 Not Applicanie
Zip Country Zip . Country " . $8.75 Additional
5. Certificate of Status D d " )
33970 Us ertificate of Status Desire (| Fee Required
" 7 76, Name and Address of Current Registered Agent™ — ~ — ~ [~ T 7 — -7 Name and Address of New Registered Agent
Name
SANFORD, CUVE Street Address (P.O. Box Number is Not Acceptable)
335 12TH AVEN
INDIAN ROCKS BEAGH FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agenl signature required when reinstahng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
) 0. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs(s:t |'23nda(r3nop:$?;1m::n0|ng O fdiﬁquh;?;sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTSD O Detete TITLE 75 [gChange [ Addition
ave SANFORD, CILVE C , NANE Savtoed 0live C
sTReeT A0oRess | 335 12TH AVE N swezraovkess | G- E Ouselioo St~
eiry-81-29 INDIAN ROCKS BEACH FL 33785 on-sTZP | Jaseey  Fr. 33270
e v O Delste e v w H Chefange [ Addition
NANE SANFORD, WALTER H NAME (-9 M‘k‘& 4L ““’s -~
STRTT A00RESS | 14440 HILLVIEW DR, swertonvess |Q@E” £ OvgoPwok
CITY-§7-2P LARGO FL 34644 CITY-ST-2IP Qg0 FL 3372720
TALE o = = =~ = =TT Deiele ==~ Q" TTLE -- == - ~— T - ’ [ Ghange  {] Addition
NAME P e HAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP CITY-S7-21P
TITLE E : [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§7-2IP CITY-ST-2IF
TILE O Delgte TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and acggurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation cr the rgceivgr or trustag empogiered to gfdoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attac ike empowered. . ‘
ity (o i L f Mf&f A 221-S%7-25YY

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPEC/OR PRI

CRA2FN34 (Q/9%50



