2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L87664 Feb 02, 2000 8:00 am
1470 WEST, INC. | Secretary of State

02-02-2000 90115 032 ***150.00

Principal Place of Business Mailing Address
325 MAIN ST P.0. BOX 1670
DUNEDIN FL 34538 DUNEDIN FL 34657-1670
us v - - - -

R

i

2. Principal Place of Business 3. Mailing Address HII}II"IIHI"

P, 0, BoX 26770

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ DoNEDIN FL
City & State City & State 4, FEI Numier Applied For
59-3029554 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. _ 3455.,1 , - U S 5. Certlf\cat{?j:f Status Desired , .’I.:_l Fae Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, JERRY C ESQ .
Y Strest Address (P.O. Box Number is Not Acceptable}
501 S. FT. HARRISON AVENUE, SUITE 206
CLEARWATER FL 34616
City FL Zip Code

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, typed or printad name of registered agent and bitte If applicabla, {NQTE: Ragistered Agent signature required when reinslating) DATE
8. This corporation is eligible lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
- * X tion Campaign F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 e Y f{iﬂ%"@é Be
{See criteria on back) E Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD , . (30 Delete TIE PTSD 5 Change [ Addition
ceceq M.

HAME UTTERBACK, THOMAS J . NAME UTTER 52) CK ::ﬁg:l SEM
steer apoRess | 800 NEWTON DRIVE sTREeT anseess | OO0 NE LDT0 _
orv-st-2 | BEAVERCREEK OH 45434 CITY-§T-2P BEAVERCREEK, OH ‘5‘5’9‘3%
TITLE I Delets TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

e T T T Y e . E T oo - [ change [ Aadition* )
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP

. TmE O Delete e _ ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ANDRESS
Ty -ST-21P ] ‘ CITY-§T-2IP
TMLE [ pelete TITLE [Octhange [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | funtner ceriify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flerida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZYaiscblpi)l. tttodash-iMaReedia M. UrrengAck  -a4-00  937-335-4507

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Data Dayume Phone #
PrESI1DENT

[IS———

CR2E034 (9/99)



