v

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quazlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupte empowereghto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afaddress, wi other like empowered.

SIGNATURE:

Daytime Phone #

¢

3

CR2E034 (10/00)

DOCUMENT # P99000102771 May 04, 2001 8:00 am
vy Secretary of State
WESTSHORE DEVELOPMENT GROUP, INC.
05-04-2001 90063 043 ***150.00
Principal Place of Business Mailing Address
2801 W BUSGH BLVD 2901 W BUSCH BLYD
806 806 . RTATN
TAMPA FL 33618 TAMPA FL 3318 v v
Z90t W, Bvsch Blvd 230t W, busch pivd.,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite $0L Suik 501,
Cily & State City & State 4. FEI Number 59‘3612326 Applied For
ampa_. FL Tompr Fl- Not Applicable
Zp 7 Country Zip | Country i - $8.75 Aaditional
3,5(‘ 2-'-{’ \)SP( 2%, 2 L\ USA 5. Certificate of Status Desired [} Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e - " . — Name - . R
LERNER, HARRY JR i
A .0, N is Not A tabl
13309 MEADOW WOOD COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
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, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reqguired when rainstating) DATE
. L e ; m
I | e i | ™ ot 3500
axfling requirement and e'ec : IE/ er ! ee will be . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE 3 Change [ Adction
NAME LERNER, HARRY JR NAME
STREET ADDRESS | 13309 MEADOW WOQOD CT STREET ADDRESS
CiTy-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Adaition
CNAME. . . ) e - - NAME - B e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE O pelete I THLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
MLE 1 petete TITLE O change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP



