206b ﬁ*NIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000088350

U

1. Entity Name SELR Y GFSTF\TE
WESTVALE GROUP, INC. D1y IBIIN OF CORPORATIONS
— 4 - COMAR 27 PHI2: 31
rincipal Place of Business Mailing Address
2112 N. 15TH ST.. STE. 101 2112 N. 15TH §T.. STE. 101
TAMPA FL 33605 TAMPA FL 33605-3648

T E Tk Ao 557 s e | NIRRT

Suite, Apk # elc. Suite, Apt. 4, L DO NOT WRITE IN THIS SPACE
St ZoC Cise ROL

City, e . Ci te 4. FEI Number Applied For
ﬁ”l//’/ %(/4 L:ﬂl//f/ / Eq‘/"ﬂf? 59-3376210 Not Applicable

?% 0‘2" ) C%ﬂ‘ ngéﬁrf CW::{" ” . 5. Certificate of Status Desired ﬂ ?g-zgﬁgﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mutlon ﬂoamu d. Jda.

MCMULLEN, THOMAS J JR. .
2112 N. 15TH ST, STE. 101 SR P L PTG e

TAMPA FL 33605 .f‘(/?l? 20 é

“ Tarps FL | Z380r

8. The above named ubmits this statement for the purpose of changing its registered office or registere{agent, or both, in the State of Florida.

SIGNATURE < 7%%% P Q %ﬂﬁ! lj: MM/&{, Tpe . }"ZE;ATE?’-—GO

Signature, typed br printed narms of registared agent andhile i applicable, (NOTE Registered Agenl signature requinsd when reinstafing)
) T L ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 (outi O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back} t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O etete T FlS/777 TRonns T2 TN Xcrange 1 Additon
e MCMULLEN, THOMAS J JR. NAME Meollen, Thomtl) o T2 & e 206
seeeranpress | 2112 N. 15TH ST., STE. 101 SREETADORESS | R [/ OF &, o 7
orv-st-2p | TAMPA FL 33605 / cr-s1-2 TAmpn, Ftonios 33605
TLE VD Wem TITLE - [ Change  [7 Addition
NAME SPARR, MICHAEL D NAME D2 1 s T O —
sTheeT soohess | 2192 N. 15TH ST, STE. 101 STREET ADDRESS ~4 N4 S N0--01020- N1
omv-si-2¢ | TAMPA FL 33605 ' CITY-ST-2IP FEERIED TE wged 0 T
e [ pelete TITLE [ Change [ hdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIMLE ' 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE £ pelete TITLE []changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CiTY- ST-21P CITY-ST-2IP 7
e {7 Delete e N Ol change [ Acdition
NAME NAME
STREET AGDRESS STREFT ADDRESS ]
CITY-ST-2IP CITY-ST-2P /B / . W

13. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 419.07(3)(), 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 Jegal effect as if made under oath; that { am an officer or director
ot the corporalion or the receiver or rustee empowered 10 execute this report as requited by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Biock 12 i
changed, or on an attacgnﬁgt with an address, with all other like empowered.

SIGNATURE: <~ B Yollor 3T o T 12

NEC ALY

et

R .
MNATURE AND TYPED OR PRI 0 AAME OF SIGNING OFFICER OR DIRECTOR Dale Daytuma Phona #

CR2E034 (9/99)

faodod F-2F-o00 g/JJﬂ-ﬂT



