b
I

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000007016 Mar 15, 2000 8:00 am

1. Entity Name !
THE XWEST GROUP, INCORPORATED Sggzgggg (gf*gggaie

Principal Place of Business Mailir:‘\g Address
|
5100 W. SILVER SPRINGS BLVD 5100 W. SILVER SPRINGS BLVD
OCALA FL 34481 OCAL$ FL 344828517
i
]
2. Principal Place of Business 3. Matilfng Addrass
+
Suite, Apt. #, etc. Sul}e. Apt. # stc. DO NOT WRITE 1IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
: 25—17766?1 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. Certif D '
o 5. Certificate of Status Desired MFee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DIPIAZZA, EVONNE : Street Address (P.C. Box Number 1s Not Acceptable)
5100 W. SILVER SPRINGS BLVD
OCALA FL 34481 |
! City FL Zip Code
8. The above_nrmnd owtdhs oot - . Tt - SRR rhanaing its registered office or registered agent, or both, in the State of Flarida.
e~ “The above information is correct. ( i&
| R (NO N HEGISIEIOU o e s - s - LAIE
, NN L . it "
9. 'Tfh\sfﬁgrpfrattin;f E:t\gllt:(l: tvj:) s;an!s;y(;ts Intangibie An Fl:ﬁy?\gl!. I;EE IS.“$152.50500 o 10. Election Campaign Financing $5.00 May Bo
ax g gqu erment ane slacts 80 er + 2000 Fee will be ’ Trust Fund Contribution. ] Added to Fees
{See criterla on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P b O Dokt TITLE [ Change [ Addition
NAME DIPIAZZA, RONALD P ! NAME
STREETADDRESS | 11851 SW 38TH ST ‘ STREET ADDRESS
CITY-ST-ZP OCALA FL 34481 CITY-$T-7IP
TILE v " O pakte TITLE [] Change [ Aadition
NAME DIPIAZZA, EVONNE HAME
STREET ADDRESS | -11851 SW 38TH ST _ STREET ADORESS
CITY-31-2IP OCALA FL 34481 CITY-ST-ZIP
e T T T T Y Otelee me ] [J Change [ Addition
NAME , NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2IP | . CITY-ST-ZIP
TTLE 1‘ [ Celste TITLE [ change T Addition
NAME ! NAME
STREET ADDRESS ct J STREET ADDRESS
CITY-51-2IP |t . CITY - 5T-21P
TILE . ' I Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TILE O celete | e ] [Jchange [ Addition
NAME { R e
STREET ADDRESS . - s STREET ADDRESS
CITY-ST-2IP R ’ CITY-ST-2IP
13. 1 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 report or supplemental report is frug anc? 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 trustee empowered ig execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgient with an address, wit_EH gl{npe empowered.
SIGNATURE: zvg onhe DiPiazza l&mgt':ions March 14,2000 352-854-9220
SIGNATURE AND TYPED OR PRINTED NA'ME OF SIGNING OFFICER OR DIRECTOR Dala Gayuma Phona #

i



