2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50004

1. Entity Name

WEST FLORIDA CONCEPTS, INC.

Principal Place of Business

69 28TH ST § 6001 6TH ST S
ST PETERSBURG FL 33712 4521 107TH CR N #2
us ST PETERSBURG FL 32727-0057

Mailing Address

us

2. Principal Place of Business

i Py

3. Mailing Address

o —r .
Suite. Apl. #, etc.

135 Wb TS -

W Thacolle. Bve

FILED ‘
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 041 ***158.75

ARG

DO NOT WRITE N THIS SPACE

L

< ‘Vaucsonca B -

Lty & late &

Applied For
Not Applicabie

4. FEl Number

59-3141412

Zip Cdfmtry
33721\

A

bughg |
i Country

23R

WS B

$8.75 Additional

5. Certificate of Status Desired 'd. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWENS, NADINE
6001 -6TH ST. S.
ST PETERSBURG FL 33705

D preng—=Nadine.

Strees QC&ress {Tf% B.ox WE!E tb Aﬁ%p/tabln vo. -

v Eush

FL

B3k

S

8. The above naj

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R R\,

4- 24~00

Slgnalufﬁ\typed of printad name o1 registeTed agent and title if apphcable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. 1 hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or t
changed, or on an atihc

SIGNATURE:

receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;

ent with an addresq, with all other like empowered.
wen s nly AN TR A iy e |
i r\!éﬁ}\\m@?{%mﬂn,wﬁ(ﬁﬂwﬁ (@

does not qualify for the exemption stated in Section $118.07{3)1), Florida Statutes. | further cartify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an ofticer or directar

and that my name appears in Block 11 or Block 12 if

o 'tslenxn.mz AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k\-ﬂn&-m 353 SE- G5

Dt Ve Phone #

11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TMLE P 7 Delete TITLE Ochange [ Addtion | §
NAME OWENS, ROBERT R NAME ]
sTReeT aDoRess | 2132 LAKEWOOD CLUB DR. S. -#D STREET ADDRESS §
Ciny-St-21p ST PETERSBURG FL 33712 ciry-ST-2IP §
TITLE VP 1 pelete TITLE \[-P \_ ﬂChange [ Addition | ©
e OWENS, NADINE e pwens, Nadine L -

STREET ADDRESS | 2132 LAKEWOQOD CLUB DR. S. -#D STREET ADDRESS Ay V\) . Q)(\V o \)e, Owe -

orv-st-op | ST PETERSBURG FL 33712 CITY-ST-2IP usxse . AN Al

e O Celete TLE o ClChange [ Addition
NAME NAME

STREET ADDRESS | T T T T ~STREETADDRESS = |=— T —— . I
Y- ST-21P CITY-5T-21P

TLE O pelete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET AODRESS

CiTY- ST-21P CITY-5T-2P

TITLE 7 Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST-21P CITY-57-2IP

TILE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P



