2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)‘QDS 00
DOCUMENT #  PO0000074824 Secretary of State

1. Entity Name

PAUL STANLEY WEST, P.A. 02-03-2002 90011 011 **%150.00
Principal Piace of Business Mailing Address

T2 THSCARORA TRA— ~2H72-THEGANGRA-FRAR

MAFLAND-FE-32751 MAFFLANE-F-38751
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, PAUL STANLEY . Street Address (P.O. Box Number is Not Acceptable}
2672 TUSCARORA TRAIL.
MAITLAND. FL 32751-5145 .
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing reguirerment and elects 1o de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ‘Added 10 Fees
{See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD™ 1 Delete TITLE {7 Change (] Addition
NAME WEST, PAUL STANLEY NAME
STREET ADDRESS 2672 TUSCARORA TRA“_ STREET ADDRESS
CITY-ST-ZIP MA"'LAND FL 32751 .5145 GITY-8T-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIF
TME T T T T Obeee e - "~ OChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TLE [ pelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or 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 recgifar i trustes empowesed to execute this repprt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachryé i an address, wifffall other like gmpowegfed.
Yo v e fnf002- (a0) (rg-am)
T <

SIGNATURE: A 4 :
ATU ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




