2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2988

1. Entity Name

PRINCETON SQUARE WEST, INC.

Principal Piace of Business

1660 PRUDENTIAL DRIVE. SUITE 203
JACKSONVILLE FL 32207

Mailing Address

1660 PRUDENTIAL DRIVE, SUITE 209
JACKSONVILLE FL 322078185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90038 018 ****6] .25

- e em o

IR AIVAR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2954248 Not Applicabic
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

GARTNER, WA

1660 PRUDENTIAL DRIVE
SUITE 203
JACKSONVILLE FL 32207

6. Name and Address of Current Registered Agent
.- . - . Name . .

7. Name and Address of New Reglstered Agent

Sireet Address (PC. Bex Number is Mot Acceptablse)

City

Zip Code

FL

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

SIGNATURE
Signature, typad or printad narma of registered agant and Utle i applicable, (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Jeust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECT_OHS IN 10
TILE STD [ pelete TITLE [ Change [ Addition
NANE GARTNER, WA. NAME
STREET ADDRESS | 1660 PRUDENTIAL DR #203 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TITLE PD ™ Delete TITLE T Change [ Addition
NANE MORRIS, SHELDON A. NAME
STREET ADDRESS | 3991 ST JOHNS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TILE 10 Tom T et T Chpeiete me - CUE=m T eese ccew = o[ Change ] Addition
NAME LOCKWOOD, JOHN D NAME
STREET ADDRESS | 4324 SWEATGUM LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TILE O pelete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - GITY-ST-2IP
TILE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS - 2t STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE O palete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that thewirrwiformation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an giicer or director

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

staNAredectoms/zn

=

}3-00 ng—gqcz-?s"u

@GNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



