2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000075420

1. Entity Name

WESTSHORE HOLDINGS INC.

FILED |
Jun 04, 2001 8:00 am &
Secretary of State

06-04-2001 20003 040 ***558.75

Principal Place of Business Mailing Address

5045 W CYPRESS ST PO BOX 24282
TAMPA FL 33607 TAMPA FL 33622
us us

2. Principal Place of Business 3. Mailing Address

RMAT MR

DO NOT WRITE IN THIS SPACE

Suite, Apl, 4. elc Suite, Apt. #, etc.

City & State City & State 4. FEI Number 3405 Applied Far
59- 147 / Not App icable
Zi Countr Zi Count it
[ ¥ P Lty 5. Certificate of Status Desired t( $8.75 Additional

I Fee Reguired
7. Name and Address of New Registered Agent

" Gapevas Frant. G

6. Name and Address of Current Registered Agent

CISNERQS, FRANK G

500 N WESTSHORE BLVD et Adgss P N ) = et A
SUITE 405 77
TAMPA FL 33609

City

FL | **2%60 >~

Tom Prr

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

SIGNATURE

signature, typed or printed nama of registered agent and tive if applicable.

(NOT  Regstered Agent s ynature required when reinstating}

DATE

9. This corpgration is eligible to satisty its Intangible,
Tax filing requirement and elects to do so.

FILE NOW 'l FEE IS $150.00
Atter MAY 1, 20 )1 Fee will b $550.00

18. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Faas

(See criteria on back)

Make Check Payal leto Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP £ Delete TILE [@ffange L] Aduition 8
a CISNEROS, FRANK Mg _ z
STREET ADCRESS | 500 N WESTSHORE BLVD STE 405 sTaeET ADDRESS | SBSOES e /f&LS S+ §
CiTY-57-7IP CITY-ST-2IP ry

TAMPA FL 33607 Tamfhd fL Z26o¥ o
THLE VP O Delete T Alowfige [ Addition o
MNAME NAME .

PEHEZ, HENRY _gz-,qﬁr o/ /ﬂfﬁ.s {{—
STREET ADDRESS 500 N WESTSHOHE BLVD SU"E 405 STREET ADDRESS
oTv-ST-2 | TAMPA FL 33609 CTY-ST-ZIP a2 PP AT 23p0 3
TITLE v 1 Delete TITLE [T change  [_] Addition
NAME CISNEROS, FRANK G JR NAME
STREET ADDRESS | 112 § WOODLYN AVE STREET ADDRISS
CITY-sT-2IP ,.IAMEA_ELM CITY-ST-ZIP
TITLE [ Celete e (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR?SS
CITY-§T-2IP CITy-§7-21P J
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STHLET ADDRESS STREET ADDFESS
eITY-S1-219 CITY-51-21P
TLE O velete e [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatec on this repon or supplemental report is frue and accurate and that ny signature shal! have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trugtee empdyrered to execute this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or ch an attachmenty an gddres ith ali other like empowere
SIGNATURE: - 5-30-0/ (¥r2) 256>50

I%f-’vf A
Date Daytima Frone &

SIGNATURE ANY TYPED EP}NTED NAME OF SIGNING OFFICE O/ DIRECTOR




