FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F04990 R Secretary of State
1. Entity Name : : 01-23-2003 90101 049 ***150.00
WEST-WILSON BOULEVARD, INC.
Principal Place of Business Malling Address .
£437 WILSON BLVD. 106 HALL PLACE QUUVJIPOI
JACKSONVILLE FL 32210 NEPTUNE BEACH FL 32266 -
- ARSI R AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

e | e et e e e | w ... L CHEGKHERE I MAKING OHANGES

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

. 59-2037311 Not Applicable

,'_Zip Country 2p Country 5. Cerlificate of Status Desired a $8'75 Additional

) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

AKEL' EDWARD C. Street Address (P.O. Box Number is Not Acceptable)

ONE INDENPENDENT DR., 2301 INDEPENDENT SQ.

JACKSONVILLE FL 32202

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. '

SIGNATURE
Signature, typed or prinled.:-a[ne o regitered agent and title if applicabile. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. X
1 3
.. Afar May 1,2003 e il be $580.00 5. Eocton Campaign Fncing 5.0 ay 8o
C L o rust Fund Centribution. O Added 1o Fees
Make Check Payable to qugga‘ Department of State
10. . . OFFICERS AND DIRECTQORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD o O Delete THLE [ Change [ Addition
NAME WEST, ROBERT-A _ HAME
street anoress | 106 HALL PLACE - STREET ADDRESS
CITY-5T-2IP NEPTUNE BCH,FL 00000 CTY-S§T-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - e T (I ==~ SIREETADDRESSw[r— = = &7 = o7 = - - = ot T
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-2IP
THLE [ delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ velete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS /STREET ADDRESS
GITY-ST-21P P JTY—ST—ZIP

12. | hereby certify that the informaticn s pﬁed witlf this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemgital reporfisAfue and accurate and that my sighature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver gt trustee powered 20 execute this report as refiuired by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

Ho 7
SIGNATURE: ___& ma/m CRE REQUIRED /{7 23 -/7575 T APS

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AUV LT T

v

CR2E034 {10/02)



