‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049105

1. Entity Name

WESTSIDE SERVICES, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90128 020 ***150.00

Principal Ptace of Business

3511 BLUEFISH DR.
HERNANDO BEACH FL 34607

Mailing Address

3511 BLUEFISH OR.
HERNANDO BEACH FL 34607-3614

2. Pringcipal Place of Business

3. Mailing Address

T N

I

I

(2522 N US Haicy 3o, | /2520 AN U5 Hady 3o,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A~ £ 2 i o 1351 8908
City & State City & State : 4. FEI Number 59‘35188& | ]Applied For
THoco Fos A5 s £l | TPacsn 725 A5, Fe , | dnerzg o
Zip Countfy Zip Country . ’ $8 75 additional
- 5. Cerlificale of Status Desired O
33592 | .4 1/]s bqn_,_," L 3}3’72- I./,/ dbonraasa i o Fee Required
6.”Nae and Address of Current Registéred Agent ™ ~7. Name and Address of New Registered Agent - )
MName
LOPEZ' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3511 BLUEFISH DR. ' i
HERNANDO BEACH FL 34607
' City ' ' FL | Zip Code
8. The above name entlty%te ant for e purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ! l 25 J 00
Signatura, w d or pnnted ngj]e of rag\sli* aﬁnt and 1ille if pplu:abla (NOTE: Registered Agent signature raquired when reinstating} DATE
- ¥
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi I .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri(s:tuggn%agfnilr?bnugg‘:mlng %iﬁ%@:’é? °
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT {1 Delete TITLE [ Change [ Addition
NAME LOPEZ, CHRISTOPHER NAME
strecT Aporess 3511 BLUEFISH DR. STREET ADDRESS
CITY-ST-2IP SPG HILL FL 34407 CITY-ST-ZiP ,
TIME VP O Detete TILE s [ change [ Addition
NAME TANNER, CAMILLE NAME
STREeT ADDRESS | 31341 BLANTON RD STREET ADDRESS
_orvsize | DADE CITY FL 33523 oy-Sr-2p
T ) O oeete @ T o o T Ochange [ Additiod
NAME FIER L NAME
STREET ADDRESS | © ’ STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T-2IP
THLE O Delete TITLE P [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby cerlify that the informa
indicated on this report or sypple:
of the corporation or the regk
changed or on an attach

SIGNATURE:

M oR PRINT 'ﬁAuEOF

s supplied with this fi

jagdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
grand gteurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

#red tofxecute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

ali gifier like empowered.

O tIzS/oo (S@%é %00

IGNING OFFICER OR BIRECTOR Date — Da{ tima Phone #




