2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # 557744 Secretary of State
1. Entity Name e sk 3k
03-18-2003 20069 030 150.00
WEST INN LOUNGE, INC.
Principal Place of Business Mailing Address
3644 ST. JOHNS AVE. 3644 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Businoss 3. Maling Addrass “"'Il I“n "m m" m" Iml Im I’I" III" IIIH Hl” I’I” Ilm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—1783356 Not Applicable
Zip Country le_ Country 5. Certificate of Status Desired O geae.-Frifq L’;E:ci‘“o"al
‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narme

SPOFFORD, PHILIP N JR
2099 WINTERBOURNE DR EAST UNIT 204

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
Signature. typed or printad name of registered agent and titla If applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
N 9, El C F
At May 1, 2003 Foowil b $55000 | e e $5.00 ey oe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE ClChange [ Addition
NAME SPOFFORD,JR., PHILIP N. NAME
streeT aporess | 2099 WINTERBOURNE DR. EAST UNIT #204 STREET ADDRESS .
crv-st-ze | QRANGE PARK FL 32073 CITY-ST-2P
TITLE STD [ Delete TITLE O change  [J Additicn
NAME SPOFFORD, LINDA G NAME
StReer boress | 2099 WINTERBOURNE DR, EAST UNIT #204 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME” - {-— - - e W T e e =S T mme— e ':m\ME - e —_— - ~ - .- - = et e —_—te "
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TITLE © [Ochange [ Acdition
NAME o NAME
STREET ADDRESS . : STREET ADDRESS !
CITY-ST-7P . ) CIY-ST-2P
TNLE ) O Celete TITLE ’ Cchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecter
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on’an attachment with an address, with all other like empowered. -

SIGNATURE: T VEIENATL ‘F;’ , RO h-;?*%{TEHILIP N. SPOFFORD, JR. 3/14/03 (904) 389-1131
SIGNATURE AND TYPED OH PRINTED NA OF SIGNING OFFICER OR ECTOR Date Daytime Phone #

Fa YT Y |

CR2E034 (10/02)



