2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000007196 Apr 22,2000 8:00 am

1. Entity Name

WESTSHORE FINANCIAL GROUP, INC. ecretary of State

04-22-2000 90044 008 ***150.00

Principal Place of Business Mailing Address
4427 WEST KENNEDY BOULEVARD 4427 WEST KENNEDY BOULEVARD
SUITE 250 SUITE 250
TAMPA FL 33609 TAMPA FL 336(09-2099 l.: Uuybs (o
Suite, Apt. #, etc. Suite, Apt. #, eic. ’ DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnper 59-3480478 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T —— - e - —’—‘%-‘:"—"-'-Nam—e—“*-ﬁ""_—--“ - - LT = st~ e - -
AMERILAWYER Sireel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalurs. typad of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstaing) DATE
9, This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 . N .
Tax fiLingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee wiil be $550.00 16 Erljts:tt 'gzn(;ﬁgl;f::—?bnu:?:ncmg 0 i%oo May Be
N - . ed to Fees
(See criteria on back) x Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Dalete TILE [T change [ Addition
NAME MAZZE!, ANTHONY T SR. NAME
STREET ADDRESS | 4427 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 CITY-5T-2IP
TILE T [ Delete TILE [ change [ Addition
NAME MAZZEI, VINCENT M NAME
sTREET A00RESS | 4427 WEST KENNEDY BOULEVARD STREET ACDRESS
CITY-ST-2IP TAMPA FL 33809 CITY-ST-ZIP
THLE CJ Delete. .. TITLE . L [ Change [ Addition
. - - . . - » .. = DT am T ety e AT e ‘B v - T AR T e T e -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 28 CITY-51-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gt-ap CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutas. { further certify that the information
indicated on this repert 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 regedsgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, gvith gjl othet like empowered,

AL kg 7 thgzze, .00 G13- 289 - 365

OF SIGNING OFFICER OR DIRECTOR . Dawe Dayuma Phone #

e

SIGNATURE:

0 e

e



