2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000001223

1. Entity Name

WAY OUT WEST, INC.

Principal Place of Business Mailing Address

IR US HWY 27 N WAY QUT WESTs hwy 27N
DAVENPORT FL 33837 43370 HIGHWAEIFPRT FL 33837
DAVE-N PORT, FL 33837

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90056 047 ***150.00

L

ANDERS, JAMES F
4717 US HWY 27 N
DAVENPORT FL 33837

2. Principal Place of Business ; 3. Maiting Address
Sulte, Apt. #, elc. - Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Sl =City & State =~~~ - === oo CF - | - City:&Statg == - -y = —  c—n— 2 - | 4..FEI Number- -gaza; s o s | | ADDlEd FOr,
59-3420383 Not Applicatle
Z' i .
P Country 7z Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

8. The abgffe named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elocti i Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Trizillgzr?daggrilr?bnuti:: e O fcii.eodo!ohg?éss °
{See oriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delsts e ™ Change (] Addition
o ANDERS, PAMELA C NAME WAY OUT WEST
stweer ooness | 4717 US HWY 27 N STREET ADDRESS 43370 HIGHWAY 27
crv-s-z¢ | DAVENPORT FL 33837 CITY-5T-2iP - 2637
Time %DERS JAVES F 1 Celete TITLE v bb;ﬁ :(!5 ﬁT 06 EST [ Change [ Addition
NAME \ NAME )
-1 sTAEeT a00ReSS: L 471 7-US - HWY-27-No— = —m e mom v w2 tmmm oz o oo o< R STREETADBRESS e = nm m e —4-33?0 H‘“GHWA!‘??: - - — .
crv-s-z¢ | DAVENPORT FL 33837 ' CITY-§T-2IP DAVENPORT, FL 33837
e DsT O Delete e ‘ 8 Change (] Addition
NAME CARSON, MARGUERITE NAME WAY OUT WEST . .
streeT Anpress | 4717 US HWY 27 N STREET ADDRESS 43370 HIGHWAY 27
amv-sr-2__| DAVENPORT FL 33857 or-$1-20 DAVENPORT; FL. 33837
mEe 1 Delete TITLE ' O] change () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TILE {1 Delete TITLE "[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE ] Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21F CITY-ST-ZIP

;
@

)

CR2E034 (9/01

indicated on this report or supp
of the corporalion or the receiyer or tr
changed, or on an attachment with anfaddress, with

SIGNATURE: ./ A P

| other like erhpowerad.

N A

[
SR

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

tee empowereﬁhis report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

92002 X392 1YY

5|c;1myﬁs AND TY|

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Datg Daytimg Phone #




