FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000026605 ecretary ofState

1. Entity Name

DOLLAR WEST, INC.

Principal Place of Businass Mailing Address
891 WOODLANDS DRIVE 891 WOODLANDS DRIVE 11ViJdidl
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

UMMM

AV ZS8E090

2. Principal Place of Business 3. Mailing Address
874 57 fexcr e lo=sy Brvd SAm e

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

& Stat City & State 4. FE| Number Applied For
é "i L2 --€ I_[— 65-0994858 Not Applicable
- COEW Zip - Country 5. Certificate of Status Desired O $8 75 Additional
5 qgé <7 L N L i __Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama

HOLMES' K Street Address {P.O. Box Number is Not Acceplable)

891 WOODLANDS DR .

PORT SAINT LUCIE FL 34952

City FL Zip Code

8. The above named entity-submitg;this statement for the purpose of cha its registered office or registered agent, or both, in the State of Florida. A am familiar with, and accept

CR2E034 (10/02)

the obligati i .
bl\ga;ons of registered ?ggnt /
SIGNATURE : ﬁ/ 5 (43
i _Sign% typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) T DATE

£ . HLE NOW!! FEE IS $150.00 , o

" Atter May 1, 2003 Foo will be $550.00 b e pond G oy 35,00 My 5o
Make Check Payable to Florida Department of State ’
10: '. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "  [PD O Delele I TIME [J Change [ Addition
wne - | HOLMES, MARK NAME
sTreer aooress | 891 WOODLANDS DRIVE STREET ADDRESS
onv-sr-ze | PORT ST. LUCIE FL 34952 CITY-ST-2IP
THILE VPD O Delete TITLE O Change [T Addition
NAME HOLMES, DIANE NAME
street sooress | 891 WOODLANDS DRIVE STREET ADDRESS
CITY-§T-2IF PORT ST. LUCIE FL 34952 CITY-5T-21P
TITLE B i © [Opelete- - —J TME-+ oo v = wm = m e e - - [:Change- [ Addition
NAME HOLMES, MARK JR. NAME
streeT ADpRess | 891 WOQODLANDS DRIVE STREET ADDRESS
orv-si-z¢ | PORT ST. LUCIE FL 34962 CITY-51-21P
TITLE S [ Delete THLE [ Ghange (] Addition
NAME HOLMES, SCOTT NAME
steet anoress | 891 WOODLANDS DRIVE STREET ADDRESS
crv-st-zp | PORT ST. LUCIE FL 34952 CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer-or director
cf 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 1[) or Block 11 if

changed, or on an attac%h an address, with all other like empowered.
SIGNATURE: _/ A28/ Y75 2EOUIRED '7//?“{/0 2

SIGNATURE ANDTYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daylime Phore #




