L FILED
Aug 08, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBF
Secretary of State
DOCUMENT # P00000095438 ) 07-10-2001 90007 006 ***150.00

156&&2?.&'8 DEL) WEST, INC. 08-08-2001 90006 030 ***400.00

Principal Place of Business Mailing Address
7425 FOREST OAKS BLVD 7425 FOREST DAKS BLYD
SPRING HILL FL 34606 SPRING HILL FL 34806
. i
Suite, ApL. ¥, elc. Suite, Apt. 4, elc, DQ NOT WRITE (N THIS SPACE
\ )
City & Siate City & State 4, FEiNumbar Appliad For
‘ : 59~%> £ [/, No! Apphcatia
Zio Country Ze Counlry 5. Cenilicate of Status Desvad [ $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of Hew Reglstered Agent
Neme
DONNELLY, BRIAN A '
y Street Address (P.O. Box Number is Nat Accaplabl
2112 MARINER BLVD treet Address ( ox ris ccaptable)
SPRING HILL FL 34609

City FL l Zip Code

8. The above named enlity submits this Statement for tha purpose of changing its registered oflice or registerad agent, or both, in tha State of Florida.

SIGNATURE

Sigrai e, typed of priciod name ol Tegiste:ed agenl and title # sopilcably. {NOTE: Registesod Agent signyture required when reinsisling} DATE

9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi

Tax fiing requirement and slects t¢ 4o 0. Atter MAY 1, 2001 Fee with be $550.00 e e apaion Frencnd 1y $5.00 May 6o

(See criteria on back) a Make Check Payable to Departmant of State
11, OFFICERS AND QIRECTOARS 12, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD O Delets mmE Ol cnange [ Addiion
NAME DONNELLY, BREAN A NAME
SYREET ADORESS | 9142 MARINER BLVD : STREET ADDRESS
Lmy-St-2p SPRING HILL FL 34609 cav-sr-2p
TilE O Delege (11 + [JChange [ Addtion
NAME . NAME ‘
STREET ADDRESS STREET ADORESS
CTY-ST- 29 : ) oY-ST-0P
me 7 Delete TE : I [ Change [ Adaition
NAME . A |
SIREET ADGRESS: |- it SIREET ADORESS | .. _ = ety i“__ o .
oyt e CIYST-29 ’ T
TIE (7 Detete e : } O Crenge [ Addition
NAVE NAME !
STEET ADDRESS STREET ADDRESS
Line-s1-ap LY-ST- 2P .
e O delere TIILE i O Change [ Andition
NAME NAME . |
STREET ADDRESS STREEY ADCRESS ;
CIRY-ST- 1P CIN-§T-2P o
DRLE 3 Delete nne [ O crangs [ Addilion
HAME } NAME .
STREEY ADDRESS STREET ADDRESS i
CiTY-ST-200 ciy.s1-ap |

13. | heraby certify \hat the information supnlied with this filing doas not quality for the exemplion stated in Section 119.07{3)i). Florda Statutes. | further certify that the information
indicated on this report or supplementat report is Lue and accurate and that my signature shall hava the same lggal eftect as if made under oath; that | am an officar o director
of the corporation or the receiver of truslee ampowered lo execute this repor as required by Chapter §07, Flonda Statuies; and that my name appears in Block 11 or Blogk 12t
¢hanged. or on an attachment with an ress, with all other like empowerad. !

SIQHATURE AND TYPED OR PRINTED NA| ¥ SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

CR2E034 (10/00)



