2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026605 A gc%gt’azr(;zogfsszg?tg "

1. Entity Name

DOLLAR WEST, INC. 04-26-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
891 WOODLANDS DRIVE - 891 WOODLANDS DRIVE L
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34352 ) S R
2. Principal Place of Business 3. Malling Address ”""lll "l Il“l II" II'" llm III“ II”I "I’l I"’I Im’ "m lm ,ll,

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

' te
City & State  ~ ’ City & State 4, FEI Number Applied For
650994858 Not Apglicabie
Zip o Country ’ Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ:ddl’tionaf
o ' Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLMES' MARK + et Street Address (P.0O. Box Num;er is Not Acceptable)
891 WOODLANDS DR * -

PORT SAINT LUCIE FL 34952 _
. ) City FL Zip Code

e

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.

4

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated:on this report ar supplemental report is true and accurate 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs, with g other like empowered,

SIGNATURE:

SIENATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Bl W

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-93 -WE iﬁqﬂ?_.ﬂ_n is eIlngLe 1Qs_at;i_si)i_it§ ]D-taﬂ.gi.mi_ - .F""E VNO-‘:V‘!" FEE 1S $150.00 - e |10, -Election Campaign-Financing - : $5‘00'May Be |7
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. ' O Add-ed to Foos
(See criteria on back) J Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O pelete TILE .- [J Change [ Addition __5_
NAME HOLMES, MARK NAME =2
staeet aooress | 891 WOODLANDS DRIVE STREET ADDRESS FOS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP _ N
- : - &
TME MPD: - [ Delete TITLE [ change  [J Addition | G
A “HOLMES, DIANE - NAME
STREET ADDRESS 2891 WOODLANDS DRIVE ) STREET ADDRESS
ory-st-zP - | PORT ST. LUCIE FL 34952 ' CITY-ST-7IP
TITLE VP O A [ Delete TITLE [ change  {J Addition
mwE | HOLMES, MARK JR.- “ (| e - - =
STREET ADCRESS | 891 WOODLANDS DRIVE STREET ADDRESS
crv-st-2¢ | PORT ST. LUCIE FL 34952 ' oS- 2
mLE s . ‘ - [ Delete TmLE ) OJChange {7 Addition
NAME HOLMES, SCOTT - : NAME
STREET ADDRESS | 891 WOODLANDS DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP
e | o 3 Delete TITLE . «,  [Ochaga [ Addtion
l il ! . i 3 e el i
NAME w0 NAME L T P
STREETADDRESS | © 0 v YT STREET ADDRESS e
CITY-ST-21P - : ) CITY-57-21P
e - . : _ Ooeste’, [ me : [Jchange [ Addltion
NAME ) : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP



