2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
1. Entiy Name ecretary of State
WESTBAY SERVICES, INC. 04-30-2001 90059 013 ***150.00
Principal Place of Business Mailing Address
931 E. 129TH AVE. P.O. BOX 280357
P. 0. BOX 280357 P. 0. BOX 280357
TAMPA FL 33682 TAMPA FL 33612
Us Us
Suite, APt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59“3028182 Applied For
Mot Applicabia
i Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;{)E?Séigg’lfégaﬁ_lﬂ-s OR Street Address (P.C. Box Number is Nat Acceptaisle)
TEMPLE TERRACE FL 33617
City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signati-a. typed or prated name of registered agent anc title if applicatlc (NOTE: Registeree Agent  gnature required when reinstatng; DATE
is corparation is sligible i i FILE MOWUT FEE IS 150,01 . B .
S ihlSﬂ(?O; DO-&tI?:Te:i er‘flb‘g S S?[IS{W;‘[B Intangible ,g.f: !i_ . ,?; i\;qn 3.1]\;1500503} 19. Election Campaign Financing $5.00 May Be
Afier MAY T, 2007 Fae vwill be 5530 . ' N
ax fiiing reguirement and elects to do so. ATier IAAY 1, 2007 Fee will be $550.00 Teust Fund Contribution. ] Addled to Fees
(See criteria on back) U Wake Check Payable io Department of Btate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 T
TILE PD [ pelate TITLE CJchange ] Additior
e WESTBAY, RANDALL i
STREETADORESS | 507 CARRIAGE HILLS DR STREET ADDRESS
CITY-ST-ZiP TEMPLE TERRACE FL CIIY-$T-7IP
TITLE ] Delete TITLE [ Change [ Adeion
NAAME NARE
STREET ADORESS STREEI ADDARZSS
CITY-57-ZIF CITY-$1-2P
TITLE _ 1 pelete L o
NAME MAKE
STREZT ADDRESS STREET £DDRESS
CHY-ST-Z2IP CITY-ST-21P
TITLE [ Delete TITLE [T Coange [ Adeition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CITY-ST-28P
frLE 71 Deiete TIILE L] Change L] Addiien |
MAME MAME |
STREET ADDRESS STREET ADCRESS ‘
CITY-S1-21P CITY-ST-2iP !
TTLE 3 Delete TILE O change [ Adcdon
MAKE NAME
STREET ADDRESS STREET ASDRESS
GITY-51-21 CHY-$7-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
of the corporation or the recciver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed. ar on an atiachm ith an address, with all other ke empowered

BIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dyt ve Phora 3

0522361

CR2E034 (10/00)




