2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000001223 Apr 23,2001 8:00 am

1. ity N.
Entiy Narre | ecretary of State
WAY OUT WEST’ INC 04-23-2001 90051 034 ***150.00
Principal Place of Business Maiting Address
e
4717 US HWY 27 N 417 US HWY 27 B
DAVENPORT FL 33837 DAVENPORT FL 33837 nuvuydJdanls
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0383 Applied For
59—342 Not Applicable
- i —
Zp Country ® Country 5. Certificate of Status Desired O $8'75 P}ddlteonal
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERS, JAMES F Street Address (P.O. Box Number is Not Acceptabla)
4717 US HWY 27 N
DAVENPORT FI. 33837
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 __= o o= 7 e
Signfilurk tyDedTr printed name of reg‘?s'rered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi i igi isty.i i . oo = OW!l! FEE IS .00 - . . ) ) e -
[ Mg sope s narone | FLENOWILFER IS S19000 - . | 15, cotonCampaion s 85,00 o o
‘9 ‘ ¢ : ' * Trust Fund Contribution. O Added to Fees
(See criteria on back} . O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME DP O Delete TILE [JChange [ Acdition
RAME ANDERS, PAMELA C NAME
STREETADDRESS | 4797 US HWY 27 N STREET ADDRESS
oTvSTP | DAVENPORT FL 33837 c-sT2¢
TME v 1 Delete TITLE [J Change [ Addition
NAME ANDERS, JAMES F NAME
STREET ADDRESS 4717 US HWY 27 N STREET ADDRESS
CITY-ST-2IP DAVENmRT FL 33837 CITy-§T1-7IP
TILE DsT O osete  ~ [ e [ Change [ Addition
NAME CARSON, MARGUERITE NAME
STREET ADDRESS 4717 us HWY 27N STREET ADDRESS
CITY-ST-ZP DAVENPORT FL 29837 CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TIMLE . © e ews . sl Changei [E1 Addition |
AME s P - e i e e e e S
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered,1o execute this repart as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgewith aff oler like empowered.
SIGNATURE: ~~ Lo .17 Fe3AM2Y9- (7YY
i OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/00)



