2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000068637 Feb 17, 2000 8:00 am
1. Entity Name rjf
WEST PORT ST. PETERSBURG, INC Secreta of State
‘ ' ’ 02-17-2000 90004 007 ***150.00
Principal Place of Busingss Mailing Address
#+ SENTINEL REAL ESTATE CORPORATION C/O SENTINEL REAL ESTATE CORPORATION
" FIFTH AVENUE 686 FIFTH AVENUE Uy ainia
"« YORK NY 10103 NEW YORK NY 10103-0001 =
Suite, Apt. #, etc. Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3397355 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
RO ARy . -
SIGNATURE e oo oo : -
Slgnaturb.'tvp_\ec: or;pr.ipged r\éme of registerad agent and ttle If applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Elocti o
. 5 tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trsgt ||c:)3ndacr:r;riﬁlinu“gnnanC|ng 0 Eg‘(g?uh;::sse
(See criteria on batk)” O Make Check Payable to Department of State ‘
11. N OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 01 petete TLE O change £ Addition
HAME STREICKER, JOHN H. NAME
street aporess | 666 FIFTH AVE - STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE DVP [ Dalstz TILE O Change [ Addition
HAME CASSIDY, MILLIE C. NAME
sTReET ApDRESS | 666 FIFTH AVE STREET ADDRESS
CITY-ST-2P NEW TORK NY GITY-ST-2IP
TTLE 1D - [ Dalete TLE [J Change [ Addition
HAME WEINER, DAVID NAME
staeeT aooress | 666 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5Y-21P
TmE VP (1 Delete LE Ol Chenge () Acilion
NAME BELLI, NOEL NAME
sTREET ADDRESS | 666 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TILE T [ Delete e [ Change [ Acdition
NAME LONGO, ELIZABETH NAME
streeT aD0RESS | 666 FIFTH AVE STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-ST-2IP
e ] O elete TILE g. X Change [ Addition
NAME WERMAN, SUSAN T. NAME Kenny, Michael J.
staeer aooaess | 666 FIFTH AVE SWEETADDAESS | 66 FPifth Avenue
oy-sT-2F | NEW YORK NY OITY-S51- 2 New York, NY 10103
13. | 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivsr or trustee empowered tg executg this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachy jsh an address, with er lik yweared.
SIGNATURE: . A o o, o 1j10l00 (212) 408 Q4D
__YYRERAETTY R Wﬂ o pemerere

g
{



