2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074317 May 23, 2000 8:00 am

1. Entity Name

WEST FLORIDA GLASS COMPANY Secretary of State

05-23-2000 90266 011 ***150.00

Principal Place of Business Mailing Address
2311 MAIN STREET 2311 MAIN STREET

TAMPA FL 33607 : TAMPA FL 33607-3418

(L

|

T st [B0rract e | M

CR2E034 {9/99)

3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City.8 State - City & Siate 4, FE) Number 59_35301 Apphied For
oo ¥ L— T oo, pL’ 2 Not Applicable
zi v Count i N ¥ Countr it
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
‘3 3 (0 o 226L0S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- . - e e —— - - - .-owe . | Name-- .— _— - .o —_—— - = = T mes v
C’ONDON' PATHICK Street Address (P.O. Box Number is Not Acceplable)
2311 MAIN ST
TAMPA FL 33607
City . FL Zip Code
8. The above named entity submits this statament . * '~ purpose - Whennina its renistared office or registered agent, or both, in the State of Florida.
SIGNATURE _, + =% o= = _— L
S . typed or printed name of registereo agent and ule if applicabla -.zgistered Agenl signalure required when reinstating) DATE

9. This corporanonis eligible Lo satisly ils Intangible _ FILE NOW!II FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O change ] Addition
NAME CONDON, PATRICK NAME
stReeT AnoRess | 420 SHORE DRIVE  EAST STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IF
THLE D 1 Detete TIMLE O Change [ Addition
NAME CONDON, JEANNE NAME
street aoaess | 420 SHORE DRIVE EAST STREEY ADDRESS
cmv-st-zf | OLDSMAR FL 34677 CITY-ST-2IF
TITLE : [ velete TITLE 7 O Change [ Addition
NAME=== = |- SR T e e - ol T 1 —— - T oTmITm T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-27P
TITLE - ’ O Deiete TILE [ Changs [ Addition
NAME 3o NAME
STREET ADDRESS | STREET ADDRESS
cIry-§t-21p CITY-8T-2IP
TITLE [ Gelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report or suppremETakieport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an cfficer or director
of the corporation or the-r&Ceiver or trustef empowered o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitdchment with an agfiress, with all othas like empowered.

SIGNATUR A A NG Y} 7000 f/}-ﬁ?)—-jj‘-?dp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




