2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005328 Apr 18,2000 8:00 am

1. Entity Name

WESTBAY REFERRAL GROUP, INC. ecretary of State

04-18-2000 90019 001 ***300.00

Principal Place of Business Mailing Addrass
33825 U.S. HWY. 19 N 33825 U.S. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2643 e s U .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59_3359989 Applied For

Not Applicable

i Zi i iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddstlonal
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name

TRACY' JOHN A Street Address (P.O. Box Number is Not Acceptable)
33825 US 19N
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable {NOTE' Registered Agant signature requirad when reinstating} DATE
® Tt et sseogaso " | aner MAY 2000 Fepwit ba Sss00p | 1% Secion Comosiuninarcina | $5,00 ey e
5 Te : ’ - Trust Fund Cortribution. O  Added to Fees
(See criteria on back) L_-| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Change [ Addition
RAME TRACY, JOHN A NAME
streer anoress | 33825 US 19 N STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34684 CITY-$1-21P
T DvS 2 Detete e Ol Changs [ Adition
NAME TRACY, MARILYN HAME
streer Aporess | 33825 US 19N STREET ADORESS
CITY-$T-2IP PALM HARBOR FL 34684 CITY-8T-7iP
LE £ Detete TImLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-7P
TITLE [ Delets TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-31-21P
TITLE 2 Delete TITLE [ cheange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. 1 hereby certify that the information 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 t am an officer ¢r director
of the corporation or the receiveror trustee empowered Wreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T like e

changed, or on an attachmentvith an address, with all ¢ wered.

Jiéiﬁ/?/&s’,M . ?//f/p'/ 72777/ ££F

SIGNATURE: 22 f :
angng}\r}f}: OR p/n&'z NW’%GMICE? OR DIRECTOR ‘ Dat Daytima Phone #

CR2E034 (9/99)



