2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90017 017 ***550.00

DOCUMENT # 557744

1. Entity Name

WEST INN LOUNGE, INC. /

e

Maiting Address

3644 ST. JOHNS AVE.
JACKSONVILLE FL 32205

Principal Piace of Business

3644 ST. JOHNS AVE.
JACKSONVILLE FL 32205

2. Principal Piace of Business 3. Mailing Address

AT

AT

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State 59,1 783356 Applied For
Not Applicable
i Counts i Countr . it
“ip ey “o uety 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name - - e -~ .. -

SPOFFORD, PHILIP N JR

Strest Address (F.O. Box Number is Not Accepable)

2201 ASTOR ST CAPRI 11

ORANGE PARK FL 32073
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
Sigrature, typad of printedt name of registerad agent and titie it applicanle. (NOTE: Ragistersd Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD [ Delete TLE X change [ Addition
HAME SPOFFORD.JR., PHILP N. NAME

stReeT aooness | 2201 ASTOR ST CAPRI #11 streeancress | 2099 WINTERBOURNE DR. EAST UNIT #204
CITY-ST-2IP ORANGE PARK FL 32073 CIvy-ST1-2P ORANGE. PARK, FL 32073

TIEE STD [ Delete TITLE ' P change [ Addition
RAME SPOFFORD, LINDA G NAME

sTREET AcoRESS | 2201 ASTOR ST CAPRI #11 smeeranoress | 2099 WINTERBOURMNE DR, EAST UNIT #204
CIrY-5T-2IP ORANGE PARK FL 32073 cImy-§1-2P ORANGE PARK, FL 32073

TTLE O Detete - TME ' [ Change [ Addition
NAME NAME

‘srreeTaOBRESS | T 0 T - T T STREET ADDRESS . oo oo

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

TILE £ Delete TTLE [ change [ Addition
NAME NAME -

STREET ASDRESS STREET ADDRESS

CITY-S5T-7P CITY-ST-2

TITE ] Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ) oL sREETADDRESS | . Tt wee s

CITY-5T-ZIP A Lo eyt ¢

TITLE O Delete TITLE : . - - [T change [ Addition
NAME et HAME o '

STREET ADORESS . ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an address, with all other like empowered.

7/10/00

Date

(904) 389-1131

Daytme Phonse #

SIGNATURE:

kM- (L0

R



