2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106005 = 5

1. Entity Name

WEST CENTRAL PRODUCTIONS, INC.

Principal Place of Business

§705 LITTLE POND WAY
TAMPA FL 33647

. 5705 LATLE POND WAY

Mailing Address

TAMPA FL 33647

2. Principal Place of Busingss

3. Mailing Address

512

FILED

Jun 27,2000 8:00 am

. Secretary of State

05-23-2000 90259 042 ***150.00

Suite. Apt. #, elc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEI Number Applied For
S'q '3 6 Li 1 332 Not Applicable

Zip Country Zip Country O $B8.75 Additional

8, Certificate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T T e T T Name! R % IR -- -
— ——-FARKAS--STEVEN-W ] — =i |- Streel Address (P.O:Box. Number.is Not Acceplable) s e ae s —ome— e
9705 LITTLE POND WAY -
TAMPA FL 33647
City FL Zip Coda

8. The above named aniity submits this Statement for the purpose of changing ts registered office or regisiered agent, or both, in the State of Florida.

SIGMATURE , _
Signatue, typed of prirted nama of regisierad agent and Lle il 3ppliceDle. (NOTE: Rl Agsni signature required when Q DATE [ E
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financi
Tax filing requirsment and alects 10 40 $0. Atter MAY 1, 2000 Fee will e $550.00 " Trust Fund C:m?buﬁ*om:ncmg O ffdgqo‘;?;f"

{See criteria on back)

Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me D O Delete TME D crange [ Addition

NAME FARKAS, STEVEN W NaME

STREET ADDRESS | 8705 LITTLE POND WAY STREET ADDRESS

CITY- 5T-2F TAMPA FL 33847 CITY-§T-2IP )

TLE [ Delete TTLE [OChange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SF-2P

TME 3 vetete TITLE Ocrangs [T Addttion
- NAME -~ v e = = HAME . - e S U

STREET ADDRESS STREET ADDRESS

CpY-skap” T T == = == =R ensT-ap o[- e — -

TTLE [ Celets TIE S Changs (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cmy-S1-21p Ciry-ST1-21P

TIE O petete TLE Ochange £ Adeitien

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-§T-2P CITY-ST-TIP

TIE O pelete nnE O change 3 Addition

NAME NAME

STREEY ADCRESS STAFET ADDRESS

Ciry-51-21P CITY-ST-2IP

13. | hereby certifg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, '
this reporl or supplernental report is true and accurate and that my signature shzll have the same iegal effect as if made under, cath; that | am an offlcer ¢r director

indicated on

of the corporation or the raceiver or trustae empowered [0 execute this report as reguired by Chapter 807, Florida Statutes; and that my nan
changed, or on an attachment with an address, with

or like empowered.

9,281

! 1 lurther cerfify that the information

ne appears in Block 11 or Block 121

o> JlI3-Gol-/o/o

SIGNATURE: %— o L
] mmmnwmoap?ﬁnmormomcmonmm

Daytrne Phona &

-~

CR2E034 (S119)



