2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552701

1. Entity Name

DAVID M. WEST RP.T., PA.

=

Princlpal Place of Business

3202 SE 3IRD TERRACE
OKEECHOBEE FL 34074

Mailing Address

3202 SE 39RD TERRACE
OKEECHOBEE FL 34974-6824

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apl. #, elc.

g-mn e Amm mima e moon o

FILED
Aug 17,2000 8:00 am
Secretary of State

05-15-2000 90216 037 ***150.00

RO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 3553 Appfied For
59-17 2 Not Appiicable
ap Country Zip Country s. Cartificete of Status Desired [} $3-75 Additional

Fes Required

- ——s:—— -~ 6.-Name and Addrees.of-Custeni.Registered- Agent

. —7--Nama and-Addrass of Now.Raglstered Agente o . ——. | —

Name
_ BA“'EY‘ nBEN Streat Adjrass (;g Box Number is Not Acceptable)
“—=15172 T5AD TERRACE — ——— - IR e Yo ' G- N~ -~ | S PNT Vo7 Soa— e
NO. PALM BEACH FL
cty Okeechobee, F1 FL 4504
i
8. The above named entity submits this staterent for tr\e]/pose of changing.« 12} ;zzzp
SIGNATURE i &
Signature, tysSd o printed fame of regustensd agent and tile if apphaable. {NCTE: Regisiared Agant signalure /r‘; e whan reinslanng \ DaTE
9. This corporation is eligible 1o satisfy its Intang/bte FILE NOW!!! FEE IS $150.0 10. Election Campaign Financin
Tax filing taquiterent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Fun Ceion 9 f&gqo"gye?
(See criteria on back) (4] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME P 7 Delete TILE [J changs [ Addition 5
NAME WEST, DAVID M NAME &
streT anomess | 3202 SE 33R0 TERRACE STHEEY ADDRESS é
CiTY-S§1-2Pp OKEECHOBEE FL 34974 Crry-$r-21p 5
T ST ' 0] Detete e ClcChange [ Agdition | &
HAME WEST, PATRICIA L NAME
smeeT anopess | 3202 SE 33RD TERRACE STREET ADDRESS
Chy-31-2° QKEECHOBEE FL 34974 Qiry- 51-21P
i = . Cloelete——~ § TNE- T e e T ~- ~[-ohange 3 Adgition |-
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-21F CIvY-ST-2IP
Wi - 3 Delete e - T - ClCtengs (1 Aatilion
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§1-2p CITY- ST-2P
TTLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 29 CITY-§T-2P
Tme 1 Delets me - Ccrange [ Adgition
NAME ! NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P CITY- ST-21P

13. 1 hereby ceriify that the informaticn supplisd with this filing does not qualify for the exemption stated in Sectian 119.07{3Xi). Florida Statutes. | further certify that the information
accwale and that my signature shall hava the same legal effect &s it made under oath; that | am an oflicer or diregtor
1e this report as requirad by Chapler 607, Florida Statutes; and that my name appsars in Biock 11 or Biock 12

indicatad on this report orslpphy
' F lrListes em

SIGNATURE:

ental report is true an
powered to exe

empowsred,

(& Y AN - Davcd M. Wesr . 29.00 828..287. 3505
Date Dmyumne Prone ¢

SIANATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




