2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2002 §:

00 am

L

L

DOCUMENT #  P98000049105

WESTSIDE SERVICES, INC.

Secretary of State

02-20-2002 90067 021 ***150.00

{ncipal Place of Busingss

THONOTOSAQSA FL 33552

VMR ARV

2. anupal Plac;

" TV Tangy East-Blud

dmﬁff?f’q Easy Bl\A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

4. FEI Number Applied For

Suite, Apt. #, elc,

&Wt&te

59-3518808

Not Applicable

$8.75 Additional

3 titicate of i
5. Certificate of Status Desired Fee Required

l, Oﬂ-l'ﬁtate !
VS A “Bap1q | “"UsA

a

%m

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _

T

- - “Name
LOPEZ’ CHR]STOPHEH Street Address (P.C. Box Number is Not Acceptable)
351t BLUEFISH DR.
HERNANDO BEACH FL 34607

City Zip Code

FL

8. The above named entity s

nye purpoese of changing its registered office or registered agent, or both, in the State of Florida,

Ciisropder. | eper glor

SIGNATURE J f \ f + i T
Signature, od name Bf regfstered ajant and title iffpplicable. (NCIE: Registered Agent signature required when reinstating) DATI
. . n P . " . . "
9. This corparation is efigible to satisfy its IMgngistie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS (N 11

TITLE PT O Delete TITLE O change [ Addition

NAME LOPEZ, CHRISTOPHER NAME ,

SIREeT ADDRESS | 3511 BLUEFISH DR. STREET ADDRESS

CITY-ST-2IP SPG HILL FL 34407 CITY-ST-2P

TITLE VP [ Delete TITLE O change ] Addition

NAME TANNER, CAMILLE NAME

STREET ADDRESS | 31349 BLANTON RD STREET AGDRESS

Y ST2¢ | DADE CITY FL 33523 Giry-5r-2P P
CTLE T T - T 2 belete TILE N ("1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oslete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TITLE “ O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
fccurald and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this reporl as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

veafisodpee. | Q ol~ 5 L gooO
i Dt Dala Daytims Phons #

13. | hereby certify that the inforpfation plled w'
indicated on this report or g
of the corporatlon or the regei

,—ﬁ\ Arre m{
p ey

CR2E034 (9/01)




