2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072020. . .

1. Entity Name

WESTSIDE T'S OF GAINESVILLE, INC.

Principal Place of Business

4445 SW 35TH TERR, SUITE 410
GAINESVILLE FL 32608

Mailing Address

4445 SW 35TH TERR. SUITE ¢10
GAINESVILLE FL 32608

2. Principai Place of Buginess

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20182 023 ***150.00

L

FILED

|

931378

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number 52‘2186370 Applied For
Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = - - ~ — Name

WHITE, WILTON L
Street Address (P.Q. Box Number is Not Acceptable)
625 N FLAGLER DR, 9TH FL i
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. '{_hlsﬁorporatlc_m |s:nglb|§ tcl) sz:gsfycl;ts Isntanglble . Fl'IJLE&;\I?\I;I'O:)1 FFEE |§II$;:0.0509 10. Election Gampaign Finansing $5.00 May B
ax liling requirement and elects to do so. fer ’ ee wi $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ML Clchange [ Addition
NAME BALDWIN, MICHAEL NAME
STREET ADDRESS | 4445 SW 35TH TERR, SUITE 410 STREET ADDRESS
ov-sT-2P | GAINESVILLE FL 32608 CITY-ST-2P
TTLE D O Delete TITLE [ Change [ Addition
NANE BALDWIN, DENISE NAME
STREET ADDRESS | 4445 SW 35TH TERR, SUITE 410 STREET ADDRESS
ony-st-zP | GAINESVILLE FL 32608 I CITY-§7-21P
| e ] N C1.Dolets T O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE T Delete IMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [w ST-2IP
TILE O petete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-21P

13. | hereby certify that the information supplied with this f|1|

does not quality for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with allother like empowered.
siGnaTuRE: Yl M ‘

?ﬂ'f/dt’/ A. dazi{w. ./

iy

25315 RIGT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

§

CR2E034 (10/00)



