2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95108

1. Entity Name

AMERIWEST DEVELOPMENT CORPORATION

~

Principal Place of Business

738 MARBLE WAY
BOGA RATON FL 33432

Mailing Address
P.0. BOX 4260

BOCA RATON FL 33429
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90063 011 ***150.00

GO ER AV

DO NGT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number NOT APPUCABLE Appiied For
Not Applicable
Zi 2 t iti
' Country P Country 8. Certiticate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L . _ . MName R - - - I
[ 8 NSON' R REDDING ' S Street Address (P O’ Box Number is N'ot Acceptable)
r AN Il
738 MARBLE WAY ?
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ]r':[siﬁgr)‘rporati(i)rrl ins];:itg;alz tol sa:tisi;yélos ‘lsr;tangib\e At Flb'i:l?\g{:é!1 F:.IE IS'"$; 50.50;)0 0 10. Election Campaign Financing $5.00 May Be
x I »g rgqu e slects ’ er ! ee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TTLE O Change [ Addtion | &
NAME STEVENSON, R REDDING NAME 2
sTReeT ADDRESS | 736 MARBLE WAY STREET ACDRESS 3
orv-st-7P | BOCA RATON FL CITY-ST-2IP 2
o
it D O Dzkete TITLE O Change [ Addition | &
NAME STEVENSON, R REDDING NAME
sTReeT ADDRESS | 738 MARBLE WAY STREET ADORESS
CITY-51-ZiP BOCA RATON FL CITY-ST-21P
TITE CcvD [ pelets TITLE [0 Change [ Addition
NAME 'STEVENSON, MARION B. _ HAME ) R L .
| ~EmwEer fooRess | 738 MARBLE WAY T - " STREET ADDRESS T T ) ’
CITY-5T-2IP BOGA RATON FL CITY-ST-2iP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ment with an address, with g! other likg empowered. '

changed, or on an‘a

SIGNATURE

I3, o1 (5e()55-£853

GMATORE AND TYPED OR PRINTI AME OF SIGNTG ‘OFFICER OR DIRECTOR
Y & - L

Date Daytime Phone #




