2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106005

1. Entity Mame

WEST CENTRAL PRODUCTIONS, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

M N

-
B 04-26-2001 90019 009 ***150.00
Principal Piace of Business Mailing Address

9705 LITTLE POND WAY 9705 LITTLE POND WAY
TAMPA Fi 33647 TAMPA FL 33647

Suite, Apt. #, etc. Suliz, Apt. #, cfc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Mumber Applicd For

59’3647232 Not Applicakle
i C z o .*\ i
P ountry P Country 5. Certificate ol Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARKAS, STEVEN W
9705 LITTLE POND WAY
TAMPA FL 33647

Street Address (P.O. Box Mumiber 1s Not Acceptabig)

City

Zin Code

8. The above named entity submits this statoment for the purpose of changing its registerad office or registered agent, or both. in tho State of Forida.

SIGNATURE

Sgnature, lvped o protac name of registerac agent ang Lve i oo cabe,

(MOTT Regietarac Agent signatun: regquirsa

W

e renstating)

8. This carporation is eligible to salisfy its Intanginle
Tax filing requirement and elects 10 do sa.

10. Election Campaign Finaacing

$5.00 May Be

(See criteria on back) 0 Trust Fund Contrioution. Added 1o Faes
11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Deiete HUTS ] Srange ] Additien ! g
NAME FARKAS, STEVEN W HAME =)
STRSEI DORESS 9705 LITTLE POND WAY STRELT ANDRTSS g
CITY-5T-2IP TAMPA FL 33647 CITY-5T-2.F U‘i
ILE ] Delete TTLE Clchange [ Adation %
NAME HAME
STREET ADDRESS §7RER] AZDRESS
CITy-8T-2P CITY-S57-21P
TIILE [ tales L L Change  [_] Additicn |
NAME HAVE |
STREET ADGRISS STREET ADTRESS :
CIrY-Sy- 29 CITY-57-71P
ILE [ Delete TILE [ Change [ Acditien |
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITy-5T-2iP GITY-ST- 217
TILE ] petete TiTif 3 Change () Adetion
NAME AN~
TREFT ADDRESS STREED ADDRESS
CRY-§1-4P CITY-ST-7P
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADSRESS
CTY-8T-2IP CITY-57-7IP

13. | hereby certifty thal the information suppiied with this fling docs rot qualify for the exemption stated in Section 119.07(3)(i}. Florda Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as 'f made undor oath: that [am an offizer o dircctor
of the corporation or tha receiver or trustee empowered to oxcoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
her like empowercd.

changed, or on an attachment with an address, with g

by 17 -]

Sate Sayliona Prong B




