2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G30942 Apr 24, 2000 8:00 am

1. Entity Name .

FAR WEST; INC. ecretary of State

Tehos ) 04-24-2000 90087 021 ***150.00
Principal Place of Business Mailing Address
31614 BOTTANY WOODS DR PO BOX 3633
EUSTIS FL 32726 DELAND FL 32721-3633
us us [SATRTRIAVE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2274848 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $875 ledditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ - e - - - Name - - e a e - e— o -~ -
MORGAN, ROBERT L Sireel Address (P.O. Box Number is Not Acceptabla)
32032 LAKE DRIVE

TAVARES FL 32778

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) , T . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecs to do so. : After MAY 1, 2000 Fea wili be $550.00 Trust Fund Contribution. O Added to Feos
~%.(See criteria on back). g ‘Make Check Payabie fo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Additicn
NAME KLUMPEN, GERD NAME
sTreer oRess | POSTFACH 1323 STREET ADDRESS
CITY-ST-2IP 47630 STRAELEN WE CITY-S-21P
TIMLE P O pelete TTLE [ Change [ Additien
NAME KAMMAN, HEINZ NAME
sTreeT aoRess | POSTFACH 1323 STREET ADDAESS
CITY-ST-2IP 47630 STRAELEN WE CITY-ST-2IP
TILE S [ Delete TITLE [ cChange [ Acdition
NAME MORGAN, ROBERT L. NAME
sTREeTADoress | 32032 LAKE DRIVE. . oo— o -~  STREETADDRESS |, R
CITY-ST-217 TAVARES FL CITY-ST-2IP h
TITLE [ Celete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ‘ CITY-ST-ZIP
TITLE O Delete TITLE . O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Celete TME [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 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. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or cn an altachment with an address, with all other like empower

- - et e s LR
SIGNATURE: ‘Q s P ¢ CBERT L. “_,bgégyd W Aﬂzﬁ.bbb 35-1' (@3‘1931'
IGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE AND TYPED'OR PRINTED NAME

CR2E034 (9/99)



