"~"203‘| UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P95000049393 Jan 26, 2001 8:00 am
1. Enlity Name S S
2000 WEST BAY DRIVE GROUP, INC. ecretary of State
01-26-2001 90100 048 ***150.00
Principal Place of Business Mailing Address
2000 WEST BAY DRIVE 95 E OVERBROOK ST
LARGO FL 33770 LARGO FL 33770 yvv » v -
2. Principal Place of Business 3. Mailing Address ”"”m “”Ill I " ”I Im II I ” I" "m m" lm “"
Suite, Apt. # |etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. relNumber  §9-3328670 Applied For
Neot Applicable
Zip Country Zip Country . ) $8.75 additional
[P N, — i e . 5. Certfficate of $tatus Desired . (3 Fee Required -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ ] Name
SANFORD, CLIVE _
335 12TH AVE_N Street Address (P.O. Box Number is Not Acceptable)
INDIAN| ROCKS BEACH 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, or bath, in the State of Florida.
SIGNATURE
Sig‘namru typed or printed name of ragistered agent and title if 2pplicable. (NQTE: Registered Agent signature reguired when reinsiating) DATE
|
8. This corporation is eligiole to satsfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elzcts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
(See oriteria on back) O Make Check Payable to Department of State ’
11. |. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FloU 3 Delete T O change [ Addition | S
NAME SANFORD, CILVE C NAME 2
sireer ancaess | 95 E OVERBROOK ST : STREET ADDRESS 2
orv-st-ze | LARGO FL 33770 oY -5T-2 S
o
Tme Vi [T Delete T Olchange ] aduiion | &
NAME SANFORD, WALTER H NAME
staeer aocess | 95 E OVERBROOK ST STREET ADORESS
orv-sr-zp | LARGO FL 33770 . . CITY-5T-2P _
e O3 Celete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CIY-57-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P f oreseze
TITLE ] 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2fP CITY-ST-21IP
TITLE [ Delete TITLE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-S1- 2P
13. | hareby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsyed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach en%wtth an agidress, witlf all other like empowered.
SIGNATURE: (J/M{. 9441(;!‘6/ ,/p. /ol 727-5¥1-662 &
OR bHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




