2001 UNIFORM BUSINESSi REPORT (UBR)

1. Entity Name

_PAUL STANLEY WEST, P.A.

DOCUMENT # PO0000074824 °

3

Principal Place of Business

AT TAREHOWEHROAD-SUFE-190
WATFAND-FE=3295

Mailing Acﬂdress
- EANE-HOWEH-ROAD-SHHTE 00—

|
I

2. Principal Place of Business

2672 Tuscanora Trail

3. Mailing Address .
2672 Tuscarora Trail

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90396 048 ***150.00

A

MU

AT

DO NOT WRITE IN THIS SPACE

ity & City & Stat 4. F Applied F
attiand, FL 32751 Mattfand, FL 32751 593659220 o
o COGOSUE\ i | Cﬁg‘g 5. Certfficate of Status Desirec [ fg-gg‘ S‘r’g;“‘ma'
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
4 ? Name
Z:?gTigggkR%r:ngm‘;\lL Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751-5145

City

Zip Code

FL

SIGNATURE

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.

Sigrature, typed or printed name of register.

ed agent and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD T Delete TITLE O Change [ Addition | &
(=]

NAME WEST, PAUL STANLEY NAME S

STREET ACDRESS | 9672 TUSCARORA TRAIL STREET ADDRESS 3

CITY-ST-2IP . CITY-S8T-2IP <
MAITLAND FL 32751-5145 . &

TITLE [ petete TITLE [JChange [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

e L7 Delats TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delate TILE [ change [ Aodition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify thal the informati
indicated on this report or sy
of the corparation or the 1

SIGNATURE:

on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver pr trustee emp
changed, or on an attacfiment wifh an addres:

ered to execute this repl as required by Chapter 607,

h all gthergke empowey

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Crsided A2l G20

’.

- s
PER/OR PRINTED MdME DF{SIGNING QPFICER OR DIRECTOR

Daytime Phone B

Date ' —!M/{{




