e
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 10, 2003 8:00 am

AR/ (N

DOCUMENT #  P98000049105 Secretary of State
1. Enlity Name 02-10-2003 90096 001 ***300.00 <
WESTSIDE SERVICES, INC.
Principal Place of Business Maiiing Address
1923 TAMPA EAST BLVD 1923 TAMPA EAST BLVD
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3518808 Not Applicable
Zi Count Zi Count iti
P euntty © ouniry 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
== ——=6.=Name and"Adtress of-Current Registered Agent=— == =t | o c e e g e e A e oW Registered’Agent™" ~"= — v ==
Name
LOPEZ’ CHF“STOPHER St ' t Address (P.O. Box Number s Not A table)
reef re 0. Box Numbe ccep
3511 BLUEFISH DR.
HERNANDO BEACH FL 34607
City FL Zip Code
8. The above named meRt tpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of re
SIGNATURE P’
Signature, lypeMams nfzgistw it applicabia} (NQTE: Registered Agent signature required when reinstating) DATE
AﬂF“inE NOW;;!?' iEE IiS s;eso'og / 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HE PT 1 Delete TITLE O Change [ Acditon | &
NAME LOPEZ, CHRISTOPHER NAME S |
streer aooress | 3511 BLUEFISH DR. STREET ADDRESS T
are-sr-zp | SPG HILL FL 34407 CITY-ST-ZP 2
o o
TITLE VP [ Delete” TILE O change [T Addfﬂﬂ T
NAME TANNER, CAMILLE NAME ‘
streeT Anoness | 31341 BLANTON RD STREET ADDRESS
cr-st-ze | DADE-CITY-FL 33523 e CITY-ST-7IF s P
TITLE [ pelete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TITLE [ Detete TLE {Jchange  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADORESS
CITY-ST-21P i CITY-ST-2IP
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ - CITY-§T-2IP
12. | hereby certify thatithe informati supplied with thi filing gbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl¢mental répg i Aiccurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receivef or truste % ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an ad| 8¢ like empowered.
" - < !
.___SIGNN\AEEHNUIRED 2fefo3 (3 b Booo
SIGNATURE: iR D :
SIGNATURPSAYD Teeef oR PR EM’!HG OFFICER GR DIRECTOR Date "~ Daytime Phone ¢




