2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 14, 2003 8:00 am

DOCUMENT # P96000069

1. Entity Name

WEST-HALL, INC.

914

ecretary of

8359 Beacoy BLvD

835

Principal Place of Business Malling Address
“F960-SUMMEREIN-TAKES-DR- 7900 IUHHERLIN-LAKES-DR
<

~§FE-20t- L

—FORTWYERS-FL 29807 “—FORT MYERS-FL33%07

2. Principal Place of Business 3. Mailing Addres

C’l

%E_Acou BLVD

Suite, Apt. #, etc,

Ste 305

Suile, Apt. #, etc.

STE

State

04-14-2003 90077 049 ***150.00

MTEEERMEAEIR R

[0 CHECK HERE IF MAKING CHANGES

City & State

ForT Myers FL

City & State

ForT Myvyers FL

Applied For

4. FEI Number 65'%9%48

Not Applicable

Zip Country Zip Country " ) $8.75 Additionas
5. Certificate of Status Desired * :
SSQO'] L.EE 33q O_[ L EE O Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name

] p—
D o s et

U WESTUMNETE _ __ .

~—8800-STAGHORN-WAY—
—FFMYERS-FH-35908—~

BIEq

£0. Box Number is Not Acceplable)

EACON BLV

STE 305

““FoeT MyvERS

FL

2i901

the obligations of registeeed agent.
i reg S5 g

SIGNATURE & gt

M /é;wpu) w @il

3/2/p%

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

griature’ typed or prinﬁed name of registered agent and tite if applicab'a,

{NOTE: Registerad Agant signature required when rainstating}

DATE

F|L§ NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

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

TME PS O Delete TITLE %Change {7 Addition
NAME HALL, NANCY NAME

STREET ADDRESS sweeraooress (3B SG BEACON BLvD STE 305

orv-s-zp  TFORTF-MYERSFL-33966- stz | ForT MyErs FL 33907

TITLE \'i} O pelete TITLE Mcnange {7 Addition
NAME WEST, JANET E NAME

STREET ADDRESS [HBE00-STAGHORN-WAY— sTreET anoress | 9 5 q Be ACOM 3 LvdD STE 30§
cov-st-zp  FMYERS 93908~ CIFY-ST-21P F'o RTrMyeERrs FL 3 9 (oN|

TITLE T petete TITLE [ Change [ Additien
NAME o e I L T e e - o B MAME s Es e o~ 2D R T T R R AT FITTD a
STREET ADDRESS STREET ADDRESS

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

TLE [ Delele TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on &n attachment wit address, with all other

SIGNATURE:

VARCLIRED o

tike empowered.

12. | 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 certify thal the information
indicatad 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

phetl

E-39- <82 p2 02~

NATURE ANDVPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

3 /50

" Date

Daytime Phone #

CR2E034 (10/02)




