.- 1/18/61-!
2001 UNIFORM BUSINESS REPORYT (UBR) . FILED

DOCUMENT # PO0000050399 © Feb 09, 2001 8:00 am
"WEST MA Secretary of State

WEST MAIN STREET, INC.
01-18-2001 90009 047 ***150.00

Principal Place of Business Maiting Address
428 KINGS WAY 428 KINGS WAY
NAPLES FL 34104 NAPLES FL 4104
——
Suite, Apt. #, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- < 3 é ‘/ jolle’] L; 7 Not Applicabla
Zip Country Zip Country AN . $8.75 Acdidonal
§. Certificate of Status Desired O Fos Reduired
8. .Name and Address of Current Ragistared Agent e . _7T,_Nome and Addresg of.Mew Regiatersd Agent
Name
BREEN, DOROTHY M
R A A ey PR : miime e . . —— | Street Adgdress (P.O. Box Number. is Nol Accaplabic) _
3838 TAMIAMI TRAIL NORTH, SUITE 300 ¢ Per s Nol Accopianie) —-
NAPLES FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida.”
SIGNATURE
Signature, typed or prntad name of registessd Agat wna tithe if appicable. {NCTE: Rags Agent rdquired whe o DATE
9. This corporation Is eliglbla to satisty its Intangibla FILE NOWII! FEE IS $150.00 Elscti —_ .
Tax filing requirement and efecls te do so. Afler MAY 1, 2007 Fee will be $550.00 10 Trﬁz:lz:n%anc;::r?gul;lan:nmng | ﬁgowl';:‘;ss o
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ’
TILE D O Oekte THLE O change  [J Adgition | 8
NAME WHITE, ARNOLD P HAME 2
STHEET ADORESS | 4268 KINGS WAY STAEET ADDRESS §
CTY-ST-2P NAPLES FL 34104 CTY-ST-2IP b
o
TME D 3 Deleta TINE . O Change 1 Addilion |
NAME STOUT, CHERYL L NAME : _
steet aopeess | 1 WEST SHORE DR. STREET ADORESS
Cary-S1-2P QLD SAYBROOK CT 06475 . _ __qom-srge g = o [P S
ITLE b O petete 1RLE D change  [J Asdition
NAME STOUT, RICHARD W JR. HAME
sineeT anoress | 1 WEST SHORE DR. STREET ADDRESS
or-si-z¢ | OLD SAYBROOK CT 06475 ry-51-2IP
TiLE D ] Deteia TIE C O Chenge [ Addition
~ RAME ~ - !STOUT, THOMAS S FoaME . . e I . » =
stree apivess | 13 HOLMES RD. STREE] ADDRESS
CITY-ST-2P QAKDALE CT 08370 cIiy-St-2P
TIRLE D O Deiete nne D changs [ Addiion
HAME STOUT, MICHAEL P NAME
stheet anoness | 15 SUNSET RD. STREET ADDRESS
orv-si-z¢ | OLD SAYBROOK CT 06475 on-s7-2p
VRE D 3 pelete TIRE O Cange [} Addition
NAME STOUT, RICHARD W ill NAME .
stweet apoaess | 100 NECK RD. STREET ADDRESS
ar-sr-27 | QLD LYME CT 06371 CiTY-S1-2P
13. | hereby cenifg that the Information supplied wilh this filing doss not guality for the exemption siated in Section 119.07(3)(i), Flerida Slatutes. ) further cenify that the informalion
indicated on this report or supplermental report is true and accurate and that my signaiure shall have he same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustaa empowered to execute this report 25 réquired by Chapter 807, Florica Statutes; and that my nama appears in Block 11 or 8lock 12 if
changed, or on an aftachgnent with an addrass, with all other like empower
A7 D Py y
SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DVAECTOR



