2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J19237 Secretary of State

THE WESTERN TEPEE, INC. 05-21-2002 91159 031 ***150.00
Principal Place of Business Mailing Address

15620 MARTIN LUTHER KING BLVD P.0. BOX 450

ALACHIJA FL 32613 BRANFORD FL 32008

us us

e s RN WO BRI
15981 NW HIGHWAY 441

Suite, Apt. #, etc. Suite, Apl. #, elC. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
ALACHUA , FL 59-2688639 Not Applicable
;i; 615 . Cg'gg_: ) Zip _ o . ?oi.mtry . _5 .Qertiiicale of Status Dfe_sired O geae'gesql‘ﬁgﬂtiopﬂ
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
. ) JARVIS, MICHAEL
MS'M_ICHAEL Street Acdress (P.0. Box Number is Not Acceptable)
15820 MARTIN LUTHER KING BLVD 15981 NW HIGHWAY 441
- {AGACHUA FL:32615
C Cit A Zip Code
YALACHUA FL | $2¢7s

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

SIGNATURE
Signaturs, typed ar printed name ol registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘9. IZi:f(_:prporaﬂ(?n is eligible 10 satisfy its Intangible FILE NOW!!1 FEE I?.) $150.00 10. Election Campaign Financing $5.00 may Be
v iling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0P i O Delete TILE DP R Change [ Addition
A JARVIS, MICHAEL ' NAE JARVIS, MICHAEL
staeeT anchess | 45820 MARTIN LUTHER KING BLVD STREETADDRESS | 15981 NW HIGHWAY 441
gIY-S1-2IP ALACHUA FL CITY - ST-ZiP ALACHUA . FL 3 2 6 1 5 j
e DVST (] Defete T DVST (A change [ Additicn
NAME JARVIS, KATHERINE _ | vamE JARVIS, KATHERINE
STREET ADDRESS | 15620 MARTIN LUTHER KING BLVD smeeraooress | 15981 NW HIGHWAY 441
orv-st-zP | ALACHUA FL. ‘ CIFY-ST-2IP ALACHUA, FL 32615
TILE 1 Delete TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ' O Celets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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. ! further cerify 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 corparation or the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2L AN EG) “/30/00. 386 Y62 Sl

SIGNING OFFICER QR DIRECTCR Date Daytime Fhona #

AL
e, S
[GNATURE AND TYPED CGR PRINTED NAME

May 21, 2002 8:00 am

CR2E034 (9/01)




