2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4990

1. Entity Name

WEST-WILSON BOULEVARD, INC.

Principal Place of Business

6437 WILSON BLVD.

JACKSONVILLE FL 32210

us

Mailing Address

106 HALL PLACE
NEFTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90011 011 ***150.00

Luuv4si4y

L

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59-203731 1 Apptied For
Not Applicable
Zi Count Zi Count iti
e Lty ® ouniry 5. Cerlificaile of Status Desired [ $8'75 ﬁfddnlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C. : Street Address {P.C. Box Number is Not Acceptable)
ONE INDENPENDENT DR., 2301 INDEPENDENT $Q. " P
JACKSONVILLE FL 32202
City F L 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
Signaturg, typed or printed name of ragisterad agent and tils it applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
) L e . I
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE O change ] Addition | S
NAME WEST, ROBERT A NAME =
. sTReeT anoaess | 106.HALL-PLACE . - - . .- STREET ADDRESS | --- - P — 3
CITY-5T-2IP NEPTUNE BCH,FL 00000 CITY-57-21P 2
s o
TIILE J Delete TITLE (I change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE [ Delste TILE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS T
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TTLE (] Delete e [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /7 y@: §T-2P

13. | hereby certify that the information supgii€d wilh thi
indicated on this report or supplement,
of the corporation or the receiver or trfistee emp

===changed.-or-on-an. attachment. with

SIGNATURE:

report is tygdfand accurate and that my

hatlike_empawered.

——

gnature shall bave the same legal effect as if made under oath; that | am an officer or director

ling does not qualify for thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ed to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

.

Thy “/.—ﬁ%_ ———

ol (Goq) - 4818

Date Daytima Phone #

N A ??’21;1:}.5-!"0 ijﬂ\ﬂ:" PRINTED NAT}E\PFﬁSF%hgfm’QFFICE‘R %ﬂ?ﬁ}]‘):ﬂrﬂ {/‘



