2002 UNIFORM BUSINESS REPORT (UBR) M 2; I%‘O%lz) 3:00
DOCUMENT #  PO0000025868 Szz:{retzlry of Siateam

1. Entity Name

FLORIDA WEST ENTERTAINMENT, INC. 05-22-2002 90186 034 ***150.00
Principal Place of Business Mailing Address

2746 ORCGHID QAKS DR.. APT. A-301 2748 ORCHID OAKS DR.. APT. A-301

SARASOTA FL 34239 SARASOTA FL 34239

LA N

2. Principal Place of Business 3. Mailing Address
| 2531 MITMAR_DR. 2531 MTIIMAR DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: T i = | AQ AR A o P T R et s .:m..w:as-ogaseoo =~ mennsme e [ | Not Applicable =
oo SARASOTA=P L) mavmrmmmr - = =G ARASOTAZT=FTis
Zip Country Zip Country 5. Certificate of Status Desired O gs'ges ﬁ.‘ddciiﬁonal
34237 SARASQTA 34237 SARASQOTA 8¢ nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME
GEWEYE DARREN L Siragr ~~~- {P.C. Box Number is Not Acceptable)
2746 ORCHID OAKS DR., APT. A-301 2531 MILMAR DRIVE
SARASOTA FL 34239 o
‘ City Zip Code
SARASOTA FL 34537
8. The a%ove namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE Cohndg, ﬂ(c 712«-«.»-:“ £ DARREN GEWEYE MARCH 28,2002
' Signature, typed or printsd name of ﬁgislered agent #ﬁ hfl'?a‘ﬁapplicanla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. ihisfﬁ_omoratic')n is el%giblj th: sat‘rs;fy(ijts Intangible FILE NOW!H FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects ta ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE Kl cChange  [7] Addition 9':
A GEWEYE, DARREN NAME e
STREET ADDRESS (2746 ORCHID OAKS DR. #-301 streeTanoress (2531 MILMAR DRIVE §
om-st-7p |SARASOTA FL 34239 orv-s-2» | SARASOTA, FL. 34237 g
TITLE [ Delete TITLE [ cnange [ Acdition § S
NAME NAME
STREET ADDRESS STREET ADDRESS
A2 OITYEST-2IP = ommvmern, oo Smen, smteim o Yeemstmaoam ot Sen e WCMESL AR i e i T S iR T i, e o = |
TME [ Dateta TITLE OcChange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-51-2IP
TITLE ] pelete TITLE M Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY—ST;ZIF
TMLE ) [ belete TTLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; 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
changed, or on an attafhment with an address, with all other like empowered.

R B I U , MARCH 28,2002 941-365-9245
SIGNATURE: ol )% LiorssRARREN, GENEYE _ '

SIGNATURE AND TYPED OR[PRINTED NAMW@MNG QFFICER OR

Date Daytime Phone #




