| FILED
FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
- ecreta 0 ate
DOCUMENT # P00000102-965” / 04-14-2003 959{5 012 ***150.00

1. Entity Name

EdDwARD C. wesT Assaidres A

2, énncipa.l P1éce.6f BL-)sir{ess " 3.. Maihng Address 'ﬁ_"_
563 W 2¥ P Tervpee | 5671 NW2¥D TRavaes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State — City & State —_ 4. FEI Number Applied For
’BOLA- KA—T'W\ o o AT T b3S -705 77 3Y Not Applicable
Country Zip Counlry - . $8.75 Additional
33 &{ q (’ U,S 3 2, V,q [ vs 5. Certificate of Staius Desired | Fee Required

7. Name and Address of Current Registered Agent

e rovin § Betosnd”

Street Address&’?}ml:gber is No%c}ewble)# & 6 )_3/
) QN

IN 'THIS SPA_

M3oca RaTon FL | *°25v ¢4

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. yped or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. T OFFICERS AND DIRECTORS

TITLE FM.E""SIO‘EM D pteciure ¥ -
e | B owARD € WEST e
STREETADDRESS, | (o 571 HW'?é‘I'T—"- Terrace - smeErAdDRESk
CITY-SI:Z\P' : BOL(A- !é.ﬂ”-rb\\:‘ R 53 i—? b & o

TILE SC—"'C,ICG'TRY -drRECE
WE | A WEST
STREETAODRESS | €158 ppi 2 ¥ T2 Tey /e

CR2E034B (12/02)

o5 | Do Rarmers 3544 b
TLE
NAME

STREET ADDRESS
CITY-ST-ZIP

. - U [ ]

TINTHIS ‘-S'PACE S

TITLE

NAME

STREET AQDRESS
CiTY-§T-2IP

TITLE
NAME ) : 7
STREET ADDRESS STREET ADDH"ESQ o R :
CITY-8T-2IP - 5 Cﬂ'YST w RSN

TIME We
NAME NAME P
STREET ADDRESS  STREET ADDRESS e war
CITY-ST-ZIP CITY-57-71P o

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Schon 113.07(3)i), Flonda Statules | further certlfy that the |nformatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

J) f Evoas L1 Méﬁ?’ ] Y lofrs  Sioo)-454

R ARINTED NAME OF SIGRING OFFICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE AND TYPE




