2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086303 FILED
1. Entity Name A l' 17, 2000 8:00 am
WESTBAY PROPERTY MANAGEMENT, INC. ecretary of State
04-17-2000 90097 040 ***150.00
Principal Place of Business Mailing Address
33825 U.S. HWY. 19 N, 33825 U.S. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2643
us us
T TS O AR
Suite, Apt. #, elo, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE) Number Applied For
59-3473248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditianal
. |- ee Required -
6. Name and Address of Current Registered 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hitle If applicabla (NOTE: Ragisterad Agent signature required when reinstatng) DATE
% ﬁﬁff.‘ii;"f’éiﬂﬁln'fe‘i'{g;ﬁf e AfteflhiYN ? f&éﬁﬁ \'f}usﬂ.f g'sesoo 00 10. Election Campaign Financing $5.00 May Bo
e ’ ' i Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ netete TITLE {J Change [ Addition
NAME TRACY, JOHN A NAME
sTReeT anoress | 33825 US. 19 N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE V5D 7 Delete TITLE [Jchange [ Addition
NAME TRACY, MARILYN : NAME
streeT aooRess | 33825 US. 19 N STREETADDRESS | . e w e e
CHTY-ST-2IP PALM HARBOR FL 34684 © T Q orvesrae
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemantal report is true and accural that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver of trustee empowered to e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

SIGNATURE: _ sy LA A rfr Pap o £ e

EQ O] F"R%D m%g fgn ;}Dmsm‘o ;; o5, .! o 4 Déte Daylime Phone #

7

[P,

CR2E034 (9/99)



