ky

2001 UNIFORM BUSINESS REPORT (UBR) - FILED
DOGUMENT # 552701 S Feb 19,2001 8:00 am
1. EnliyName £ o' Secretary of State

DAVID M. WEST R.P.T., P.A. 02-19-2001 90262 048§ ***150.00
2
Principal Place of Business + - Mailing Address . |
3202 SE 33RD TERRACE " 300 SE 39AD TERRACE . . .
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 YT ™
v )
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
59‘1786682 Not Applicable

Zip ] Country Zip Country 5. Cenificate of Status Desired 0 ?eaagesq L;:;;:I:Ci'tional
SeEne s G, -Name and - Address’of-Current Registered-Agent —L- = —=_7.-Name.and Address of New. Reglistered Agent
Name
MCDANIEL, PENNY Sivest Address .0, Bax Nomoer s Not Acogpianie
3202 SE.33RD TERRACE ree ress {P.C. Box Number is Not Acceptable
OKEECHOBEE FL 34974
' City FL Zip Code

B..The abov"a named entllyi'fsubrﬁit;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 R . t

SIGNATURE :
Signatura, typad or printad name of registerad agent and title if applicatle. (NOTE: Registared Agent signature required when reinstating} DATE
. T o . m o .
9, ;h:sff:prporatlc.)n is euglblg to sausfyéts Intangible FILE I"I?W...1 FFEE IS.!ISt‘: 5{;5050 w0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $350. Trust Fund Cantribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change [ Addition
NAvE WEST, DAVID M Nave
STREET AD0RESS | 3002 SE-33RD-TERRACE — = == e - SRELADRSS | 1752 g.w. 37th Ave
CITY -8T-2ip BKEECHOBEE FL 34974 CITY-$1-71P
TITLE ST [ Delete TIMLE Clchange [ adaition
nave T [ WEST, PATRICIA L HAME
STREET ADDRESS | 3267 GE-33RD-TERRACE — == =~ L SRS L 1752 S.W. 37th Ave
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-21P
TITLE L T N o me | T T T e [ change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : CITY-ST-2IP
TITLE [ Delete TME [ cChange [ Addition
NAME . NAME
STREET ACDRESS : STREET ADDRESS
CIY-ST-2P CITY-5T-ZIP
TILE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelste TILE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZiP

13. | hereby certify that the infefmation supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ¢f suppleynental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver br trustee empowerad Lo exgcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchm: an address, with all other jke empowered.
SIGNATURE: _7_ . Daid ™M West Rer 24, 3 for §(3- 447- oan¢
IGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

(=
K

CR2E034 (10/00)



