2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080405

1. Entity Nama

WEST LAKE SALES, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90062 044 ***150.00

Pringipal Place of Business Maiting Address
2656 WEST LAKE ROAD 2656 WEST LAKE ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 4684-3120

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 3 46 Applied For

59- 7040 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desred ~ [J $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

GIACCIA, WILLIAM E
2656 WEST LAKE ROAD
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2Zip GCode

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

SIGNATURE
Signature, typed or printed name of registerac agent and tile if applicable. (NOTE: Registered Agent signature required when ranstating} DATE
B e e | O O o0 | ™ EeclonCumpsinfioanng _ $5.00 vy
g re : - Trust Fund Contribiution, O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TILE [Jchange [ Addition
NAME CIACCIA, WILLIAM E NAME
STREEY aboress | 2656 WEST LAKE ROAD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL. 34684 CITY-ST1-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE el " HIILE - - ~- ~~(] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O delste e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P ™~ CITY-ST-2IP

13. | hereby certify that the inform
indicated on this repott or suppl

™.on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
éwgental 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 receiver ofusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrr‘ant with aMaddress, with all other like empowered.

SIGNATURE:

H-1{-2000 127 784-5773

Date Daytime Phone #

CR2E034 (9/99)



