2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

FO1000004030

FILED
Apr 16, 2003 8:00 am
ecretary of State

1. Entity Name 04-16-2003 90224 025 ***158.75
FLORIDA WEST REALTY, INC.
Principal Place of Business Mailing Address
7235 S. CHASE CT 7235 S. CHASE CT |
LITTLETON CO 80128 LITTLETON CO 80128
2. Principal Flace of Busingss 3. Mailing Address “"“" m' "m ”m "mm”"m Ilm ||m|l|u“[“ llm I||H|I|

Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

84-0807974 Not Applicable
Zip Country Zip Country - ) $8.75 additional
) . o o . _3 Cfarnizc_ate oiSFatus Deslred- _,‘Ec/Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, JAMES N Street Address (P.O. Box Number is N ItA table)
tree ress (F.O. Box Number is Not Acceptable
8285 DANBURY BLVD., #103 i
NAPLES FL 34119

City

Zip Code

FL

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.

SIGNATURE
A\

Signature, typed or printed name of registerad agent and title if applicable.

{NCTE: Aegistarad Agent signature reguired when rainstating)

DATE

i

ra

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be-$550.00
#Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE . P [ Deiete TILE [J Change [ Addition
NAME |WEST, JAMES N NAME

sTReET aobress | 7235 8 CHASE CT STREET ADDAESS

omy-st-ze - |LITTLETON CO 80128 CITV-ST-2IP

TLE ST 7 Delete TILE [ Change [ Acdition
HAME WEST, DORIS G NAME

sTreeT Aponess | 7235 S CHASE CT STREET ADDRESS

orv-st-ze | LITTLETON CO 80128 ° ) ) CITY-ST-2ZIP —

TITLE : O palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TILE [JcChange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ petete TITLE [J change [ Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-2P CITY-ST-21P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ndicated 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 director

of the corporation or the raceiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DoRiSIGNYVESIRE REZLURIX

SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER'OR DIHECTO

quired by Chapter 607, Florida Statutes; and that my name appears in Eiiyoclg__m or Biock 11 if
FIG 23R 2137
=2 .

303 T3 s32</

Daytime Phone #

2. 03

/ Dae

LQLDTTI

CR2E034 (10/02)



