Ao FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3XR). Florida Staiutes. | further cerlify that the informaticn
indicated on this repon or supplemantal report is frue and accurate and that my signature shall bave tha same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered'to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SENAT)

SIGNATURE: W/ Cayima Phovs &

changed, or ¢n an attachment with an address, with alLotbgr like empowered, i
(E-02 (F¥)e¥327 %0 |
Daie

™~

~

s
DOCUMENT # 00000050399 ecreta ry of State
1. Eniity Neme 04-11-2002 20101 009 ***150.00
WEST MAIN STREET, INC.
Principal Place of Businass Malling Address
428 KINGS WAY 429 XINGS WAY
NAPLES FL 34104 NAPLES FL 34104
I I AR
Suite, Apt. #, elc. ) Suile, Apt, #, 8ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbers Applied For
59-3648037 Not Applicable
Zip Country Zip Country . Certificate of Status Desied [ §8-75 Additional
e i R ) N P R . g ‘ee Required
—_— _—~__——B..Name and Address oi Current Registerad Agent _ _ .7._Name and Address of New ioglsiem'd Agent =
— By e "Nams e == = Y e e — T
BREEN, DOROTHY M ——
Street Addrass (P.O. Box Number is Not Acceptabla)
3836 TAMIAMI TRAIL NORTH, SUITE 300 i
NAPLES FL 34103
City FL l Zip Coda
8. The above naméd entity submiits this stetement for the purposa of changing its registered office or reglstered ageni, or both, in the State of Florida.
SIGNATURE o -
Signature, yped Or panta name of regislari AgRAL And tils H applicat:e. (NCTE: Registérad Agant signatuee required when reinstating) DATE
9. This conporalﬁqn ia aligible to sat.isfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ . o
Tax filing requirement and elects to do so. After May 1, 2002 Fes wiil be $550.00 10. Elﬁz:lzzn%agop:!ﬁg\ui::mmg O fg'agqo“g:ﬁfe
(See criteria on back) - a Make Check Payable to Dopartment of State )
n. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
T D [J Delete e Clchange [0 Acditon | 5
me WHITE, ARNOLD P NAME a8
smexy pooress {428 KINGS WAY STREET ADDRESS §
cnv-st-ze | NAPLES FL 34104 CITY-ST-21P 5
Tms D ’ O oatete e OlcChange ] Addition | &G
NAVE STOUT, CHERYL L NAME .
smeevacoress | 1 WEST SHORE DR. STREET ADDRESS
ory-s.2¢_ | OLD.SAYBROOKCT 08478 | . .. . oo oo JOPCSZE | o o0 o 0 o o e remec o
TME D [ petete e O Change [ Addition
1 NAME~——— |- STOLIT,- RICHARD -W-JR — A /i s VR R,
sreet anoress | 1 WEST SHORE DR. STREET ADORESS
crv-sr-ze | QLD SAYBROOK CT 06475 cav-§1-2¢
TME )] O Delete L Ocrange [ Addittan
NAME STOUT, THOMAS A NAME
smeer aooress | 13 HOLMES RD. STREET ADDRESS
CITY-SI-2P QAKDALE CT 06370 : CITY-§T-2
e D 3 Gelers { e Ochange [ Addition
NAME STOUT, MICHAEL P NAME -
sweer aooress | 15 SUNSET RD. STREET ADDRESS
CITY-S1-27 OLD SAYBROOK CT 08475 cTY-51-2P
e D 3 petete mE O crage ) Aadilion
NAME STOUT, RICHARD W il NAME
smeeranoress | 100 NECK RD. STREET ADDRESS
er-st-ze | OLD LYME CT 08371 GITY-§1-21P



