2002 UNIFORM BUSINESS REPORT-(UBR) FILED
LSS ENT # POGO00005328 Apr 01, 2002 8:00 am
1. Entity Name ecretary Of State
WESTBAY HEFERRAL GROUP, INC. 04-01-2002 90157 047 ***150.00
Principal Place of Business Mailing Address
33825 1).S. HWY. 19 N. 33825 U.S. HWY, 19 N. LR A Y |
PALM HARBOR FL 34684 PALM HARBOR FL 34684

PR

us us
3. Mailing Address ‘ l"““l ||| Il"l

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 59-3359989 Not Applicable
i = t Z> C it
Zip o Country P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
~ Fee Required
6. 'Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narng
CY’ JOHN A Sireet Address (P.O. Box Number is Not Acceptabile)
33B25US 19N
PALM HARBOR FL 34684

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agsnt and ttle it applicable {NOTE: Registerad Agent signature required when reinslating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllmg rgquuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ) Add'ed to Fezs
{See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT O nelete TITLE [J change [ Additicn
HAME TRACY, JOHN A : HAME
STREET ADDRESS | 33825 US 19 N STREET ADDRESS
crv-st-zp - |PALM HARBOR FL 34684 CITY-ST-21P
TITLE DvsS O Delete TITLE [ change ] Addition
HAME TRACY, MARILYN NAME
STREET ADDRESS |33825 US 19 N STREET ADDRESS
crv-st-ze |PALM HARBOR FL 34684 CITY-ST-2IP
e - o — s w e = efete— || TLE L e - "[Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TIILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ delete ' TITLE [CChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 receier or trustee empomte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other H

changed, or on an attachmgnt with an address, wj e empowered.

SIGNATURE: YAVE 2 2/ S s Z27. F7s- £
-Jd ,53" Tu%‘unn_' H‘E ‘:{Jgu‘:& /7 / Das Daytima Phone #

AY  SL19YE0

CR2E034 (9/01}



2002 UNIFORM-BUSINESS REPORT (UBR)

4
DOCUMENT #/ P96000005328 %/ ﬂ
1. Entity Narne . /
WESTBAY REFERRAL'GROUP, INC, 5 275 / ey
Principal Place of Business Mailing Acdress
33825 U.S. HWY, 19 N. 33825 U.S. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Us Us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353989 Not Applicatle
ap L Country Zip Couniry 5. Certificate of Status Desired 0O ?g‘ggqlﬁ?;é”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, JOHN A Street Address (P.0. Box Number is Not Acceptable)
33825 US 19N
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or pnnled nama of regristered agent and Lille  appiicante. (NOTE: Regstared Agent signature required when reinsiating) DATE
9. This corporation is eliginle to satisty its Intangible | - . FILE NOW!! FEE IS $150.00 - - o 10, Election Campaign Financing $5.00 May ae
Tax 1|I|qg rgqurremem and elects to do so. ) After May 1, 2002 Fe_e will be $550.00 - ° Trust Fund Contribution. I Add.ec! 0 FeYes
(See criteria on back) ,K] Make Check Payable to Department of State | -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O pefete TTLE O cChange [ Addition
HAME TRACY, JOHN A NAME
staeet anoress {33825 US 19 N STREET AODRESS
orv-st-2¢ - |PALM HARBOR FL 34884 Cry-sT-2P
TITLE DvVS T Delete TILE O change [ Acdition
e TRACY, MARILYN o
STREET ADDAESS 133825 US 19 N STREET ADDRESS
crr-s1-z2r - (PALM HARBOR FL 34684 CITY-§7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE T Delete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-21P CITY-ST-21P
THLE [T Detate TITLE [ Change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. I'herepy certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the recgwer or trustee empomle this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if

all other
-

changed, cr on an attachmegnt with an address, wi e empowered.

W/ /- '?f--ﬂ“ .3/ },/;/,y - & B P -

IGNATURE AND TYFED: ED NAME NIN F RE : ; Phy L}
E’E U d f__;); PIiI'N‘I' 1AM G-OFFICER OR DIARECTOR Cte Daytime Phong

SIGNATURE:

g

C1 I OpCN

AV

CR2EN34 (390N



