2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049105. ~

1. Enlity Name

FILED
Jan 30, 2001 8:00 am
Secretary of State

WESTSIDE SERVICES, INC. 01-30-2001 90035 021 ***150.00
Priricipal Place of Business Mailing Address

12522 N US HwY 301 12522 N US HWY 301
#2 #2 -
THONOTOSASSA FL 33502 THONGCTOSASSA FL 33592

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-35 18808 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fese Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

= — et

LOPEZ, CHRISTOPHER
3511 BLUEFISH DR.

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

HERNANDO BEACH FL 34607

m City

FL Zip Code

r{uem foﬂ purpose of changing its registered office or registered agent, or bath, in the State of Florida,

e [of

% and title if agplicable (NOTE: Registered Agent signature required when reinstaling}

¥ DATE

9. This corporation is eligible to satisfy ingiie | 7 FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 vay 55
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. ] Added tohg?ésﬁe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT 3 elete
NAME LOPEZ, CHRISTOPHER

STREET ADDRESS 3511 BLUEFISH DR STAEET ADDRESS
CIT\T-ST-ZIP SPG H".L FL 34407 CITY-ST-2IP

TITLE
NAME

JChange [ Addition

NAME TANNER, CAMILLE NAME
STREET ADDRESS | 31341 BLANTON RD STREET ADDRESS

[ cChange [ Addition

—_— [ change [ Addition

CITY-ST-ZIP DADE ClTY FL 33523 CITY-S8T-2IP
=TMLE - T S s e~ 1 Datete— - ATLE~ -~
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete TITLE

NAME NAME

STREET ADDRESS
CiTY-ST-2tP

STREET ADDRESS
CITY-8T-21P

TITLE VP [ Delete ' TITLE

(O change [ Addition

[ Change ] Addition

TILE . [ Detete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ etete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

13. | hereby certify that the informagamgupetied with this fil
indicated on this report or sugblemeylal re i9
of the corporation or the recelver or
changed, or cn an attachmeht with g

SIGNATURE: o

h gl othedlike empowered.

Tnoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ue Aind adcurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
lerekd to exjecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

li8lol 813984 1900

SIGNRFMAERND TYPEIOR Pnnts‘ NAME OF smmr\e OFFICER OR DIRECTOR

[ E’ale Daytima Phang 4

UD 15308

CR2E034 (10/00)



