2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L62748

FLORIDA WEST GROUP, INC.

Principal Place of Business

601 E KENNEDY 2102 W, BRANDON BLVD.
TAMPA FL 33602 BRANDON FL 33511
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90091 034 ***150.00

W VW W W Ty

T

[J CHECK HERE IF MAKiNG CHANGES

City & State City & State 4. FEI Number 006 Applied For
59—3 100 Not Applicable
Zie Country & Country 5. Certificate of Status Desired (] 98+ Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ,KR_QI_'L’_*SENNETH _A e o e e — | SO0 Addiass. (RO -Bax:Number-is Not-Acceptable)m——e— - e——

2102 W BRANDON BLVD
BRANDON FL 33511

\ City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registsred agent and ttle if applicable.

{NOTE: Registered Agant signature requirad when reinstating) DATE

'

T

After May 1, 2003 e
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ™~
Trust Fund Contribution.

T $5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | 1.

TILE SD [ Delste TITLE OJchange [T Addition
NAME  omy CATHY, KROLL NAME

staeer acoress | 1511 § BAY VILLA STREET ADDRESS

CITY-ST-2IP TAMPA FL ; CITY-$T- 2P

TILE ~| PD v O pelete TITLE Ol Change [ Acdition
NAME KROLL, KENNETH A NAME

sTReeTADDRESS [ 1511 § BAY VILLA STREET ADDRESS

CiTy-ST-2ZP TAMAP FL ony-$T-2P

TITLE [ pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS - . I - STREET ADDRESS.. [ . . e T o e e
CITY-ST-2IP CITY-5T-21P

TITLE 7 Delete TILE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THTLE OJchangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supglied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 | amegn officer or director
of the corporation or the rega

changed, or on an attac

v§r orsystee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name app,
1 pddress, wilh al! other like empowered.

rs |nB

k 10 or Block 11 if

KA TURE R "fs&“‘?kj%i}o\\

SIGNATURE:

490 03

'13 1%

SIGNATUWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DB[B

Daytime Phone #

1 AN+N

A

CR2E034 (10/02)



