FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

CHYI L)

v

'DOCUMENT#  F98000001147 ecretary of State
1. Entity Name 04-28-2003 91486 033 ***150.00
WEST & WEST ASSOCIATES, INC.

Principal Piace of Business . Mailing Address
1111 ROUTE 110 1111 ROUTE 110
SUITE 324 SUITE 324
B A ER R AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: . [ cHECK HERE IF MAKING CHANGES
N . - 5 ‘\Q:”' L ':( .— T -_\—A--#-‘-M{ T T cT T
City & State ' -~ i City & State 4. FE! Number 11-3206868 Applied For
Not Applicable
a e Efu-riy—-—w - ze S— ~ —_c-:f_“:mry - e |.5. Certificate of Status Desired a —|§_8_'75_3’§9qiti9[“ﬂ,
’ : 28 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST' SCOTT E Street Address (P.C. Box Number is Nt:\t Accepiable)
ess (PC. ri
1620 MAIN STREET
STE 3
SARASOTA FL 34238 City FL | ZiCode

8. The above named entity submits this staternent tor 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 regisiered agent. :

q.
SIGNATURE =
Signature, typed or printad name of registered agant and title it applicatie (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 o PR
. by e e | = 8- Eloction:Campaign Financing— == §5.00-May ge™=| "
o o Afler May 1, 2003 Fee will.be 5550.00 . ol — i S b o
o P e e A L T T e P T3 Trust Fund Contribution. O Added fo Fe
“{Make'CHisck Payable 10 Elorida Department of State rustid . o
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME #] O Defete TITLE [ Change [ Addition
NAME WEST, SCOTT.E NAME
steeT ooress | 1620 MAIN STREET STREET ADORESS
op-st-ze | SARASOTA FL 34236 oITY-$1-21p
e . PDT e ] Delete I MLE [ Change [ Addition
NAME WEST, ROSEAN NAME
atrees anoress | 96 LAUREL HILL RD. STREET ADDRESS
cov-s-ze | NORTHPORT NY 11768 CITY-ST-2P
7L Dvs T [ Gelee TITE ) - ’ ’ [ Change T Addition
HAME WEST, EDWARD NAME
street anoress | 96 LAUREL HILL RD. STREET ADDRESS
cm-st-2p - | NORTHPORT NY 11768 CITY-5T-2P
TMLE O pelete LE ) [ Change [ Additien
NAME NAME _ :
STREET ADDRESS == 7§ STACET ADDRESS .
CITY-ST-7P CITY-ST-TP
TITLE [ pelete TITLE ‘ O cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-§T-2iP
TITLE [ Delste - TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

12. | hereby certify thatthe 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 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 receiver or lrystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wi hadress, with all other like empowered.

AT AEssIBKRem Wer  Fo22-03

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




