2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0482813

WEST, A. J.

L]
DOCUMENT # H92115 May 01, 2001 8:00 am
1-\fE’rI;:tSy';'walgi.BOFIIDA PROPERTIES, INC Secreta ) of State
! ) s * 05-01-2001 90123 047 ***150.00
Principal Place of Business Malling Address
116 WILD FERN DR. PO BOX 540328
LONGWOOD FL 32119 ORLANDO FL 32854
us us
e s s MR EAR AR
Suie, Apt. #, ete Suite, Apt. #, etc DO MNOT WRITZ IN THIS SPACL
City & State City & State 4. FE| Numraer 59.28751 11 Applad For
Got Apuiicablo
P Couniry 7o Country 5. Certifcate of Status Daosired J $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

Street Address (PO, Box Number is Not Acceptable
116 WILD FERN DR. ( eeeptable)
LONGWOOD FL 32779
City =] Zin Coge
8. The above named entity submits this staiermen: for the purpose of changing its registered office or registered agent. or bot, in the State of Florida.
SIGNATURE
Signal.-e, wped o prnted rare of regatersd ages and tite fapplicaolc NGTE: Peg stered AGRT SiGRaEtLe rec 162 who regialing) DATF

9. This corporation is eligiple to satisly its intangible
Tax fiing requirement and elects to do so.
[See criteria on back})

FILE NOwW!l! FEE 1S $150.00
After MAY 1, 2001 Fee will b2 $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing

Trust Fund Contribtion.

$5.00 May Be
Added to Fees

[ 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1 |
T PSTD (7 Detetz T Lcharge  Direcien g
WAME WEST, A. J. NANE g
sreetancaess | 116 WILD FERN DR. STREET ADDRZSS ! é
cir-¢7-7@ | LONGWOOD FL 32779 ory-S1-2p B ! g
T Y [ Deete TiLE O] Grarce i
SAME WEST, ROBERT 8. SAME ©
sirze-sookess | #5 CYPRESS LANE STREET ADGRESS
Cliy-57-2IP WINTER PARK FL 32789 CITY-5T-&P
TTE VP [J Gelete L
NaNE WEST, EVELYN NAME
srreer a022Ess | 116 WILD FERN DR STREET AZORESS
CITY-ST-ZP LONGWOOD FL 32779 CiTY-5-417
[tk ] Deleta TT.E [} Change
ez HALSE
STRECT ADDRESS STAZET ADDRESS
CIY & 2I7v-ST- 2P i
TIE [ Deete e []Chngs L] Acdion |
NAME NAME |
STHEE? ADDRZSS STREET ANSRESS
CITY-ST-2Ip CITY-51 21
T 3 pelee LS [ change [ Actita |
NAvE NAME ‘
STREET ADSRESS SUREET ADORESS :
LITE-ST- 2P CITY-5T-71P !

13. | rereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | f
indicatea on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made uncer oz

erti‘y that the informa
atleman oflicer o

of the corparation or the receiver or trusles empowercd to executs this repert as required by Chapter 607, Florida Statutes, and that my name eppears in Bock 11 o
changea. or on an attachment with ar address, with all ather like empowered.

GPloes 2 lids/™ S0/ |

smn@jﬁ;’mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dane v Ponn




