2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
B
01, 2001 8:00 8
DOCUMENT # N98000000100 - May 01, :00 am
1, Entity Name S r}] f S
KWOOD 'WEST COMMERCIAL ASSOCIATION, INC ecreta 0 tate
CREE ' ) 05-01-2001 90037 Q08 ****5].25
Principal Place of Business Mailing Address
1623-MANATEE AVENUE WEST
BRAUVENTON L 3305 - - -
YO Favkuay Bind Lowg & Spmz
Suite.;gm;z‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
ALASLTA / Z . 65-1032996 Not Applicable
Zi Countr il Coumntr i
Ly P Y 5. Certificate of Status Desired ] $8.75 Additional
3 0? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, CALEB J ESQ Street Address (P.O. Box Number is Not Acceptable)
]
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
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
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2 Yy
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition 8_
HAME SEMON, CHERYL L NAME =)
steer ab0Ress | 7110 FAIRWAY BEND LN.,286 STREET ABDRESS S
CITY-5T-2iP SARASOTA FL 34243 CITY-ST-2IP g .
o
Time STD [1 Delete TITLE Dcrnge O Addion |
NAME MARVIN, DARENDA D NAME
STREET ADDRESS | 1023 MANATEE AVE W STREET ADDRESS
CITY-57-2P BRADENTON FL 34205 CITY-ST-2IP
InLe VD 7] Delete TLE [ Gienge (] Addition
NAME GLADFELTER, LESLIE H NAME
sTReet AGORESS | 1023 MANATEE AVE W STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34205 CITY-81-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 71
TITLE O Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
12. | 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 certity 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered Jo exggute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeag with an addrgeg, with ajfithef ke empowered.
SIGNATURE: 4-35-pf 991-35] 4956
D'fvpéﬂ'ﬁyﬂimren NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




