2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 47757

1. Entity Name

WEST L M CORPORATION

Principal Place of Business

2450 S MILITARY TRAIL
MEINEKE #3
WEST PALM BEACH FL 33415

Mailing Address

2450 S MILITARY TRAIL
MEINEKE #3
WEST PALM BEACH FL 33415-7546

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90060 010 ***150.00

COGdu 7l

IR

DO NOT WARITE IN THIS SPACE

ML

City & State City & State 4, FEI Number Applied For
65-01683?3 Mot Appiicable
Zi Count i P
i o ountry Eue i = vz |  COUNTY “8r Cartificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CIOFF!, JAMES A.
2450 TEQUESTA DRIVE
TEQUESTA FL 33469

Street Addrass (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nams of registered agent and title If appiicable,

(NOTE: Registered Agent signature required wher reinstating)

DATE

9. This corporation is eligible to sat/sfy its Intangible
Tax filing requirement and elacls to do so.
(See crieria on back} |

. FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS | KEX ADDITIONS | CHANGES TO QFFICERS AMD DIRECTORS IN 11

TLE TOCM [ pelste TITLE [JChange [ Addition
NAME GAUDIO, LQUIS NAME

STREETABDRESS | 2450 S. MILITARY TRAIL STREET AUDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-§T-ZIP

TILE P O pelete TNLE ] change [ Addition
NAME GAUDIO, LOUIS NAME

sTreeT A00Ress | 2450 S. MILITARY TRAIL STREET ADDRESS

CITY-5T-2P WPB FL 33415 CITY-5T-2P

TILE (7 petets TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$7-2P

me O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delate TITLE [CJ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N o~ CITY-ST-21P

13. | hereby certify that the information supplied with}his filindyddgs got qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report or

pplemel
iver or b

nd that my signature shall nave the same legal effectas if made under oath; that | am an officer or director

sport as required by Chapter 607, Florida Statute<) andghat my name appears in Block 11 or Block 12 if
ed.

SIGNATURE:

1 Dat!

Daytime Phona #

SIGNATURE AND TYPED OR Pmmm@mumo OFFICER oﬂ DIRECTOR

CR2E034 {9/99)



