2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100904

1. Entity Name

WEST SABAL PALM ASSOCIATES, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91308 026 ***558.75

IR

Principal Place of Business Mailing Address
P.0. BOX 540605 P.Q. BOX 940605
MAITLAND FL 32794 MAITLAND FL 327%4
2. Principgl.P'ace of Business 3. Mailing Address

5 é&gg;gn lang.
Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & §tate . City & State
MA 1TLAND -FLoﬂ-mv\-

Applied For

4. F.%H?EGB A 8 T2 8 Not Applicable

Zip Cﬁmé Zip

- 3215

ountry 5. Certificate of Status Desired % gg';gafgg'o"a'

6. Name and Address of Current Registered Agent

7.*Name and Address of New Registered Agent -

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST, STE 1
TALLAHASSEE FL 32302

" Micaer P CaLrounN

Street Address (P.O. Box Number is Not Acceplable)

S\ Dakleian Lane |

" MarTuanp FL | 32157)

8. The above named entj !y submits {Ris statemem fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida,
e

5 [io [0

SIGNATURE: ] IL

NATURE AND TYPED OR PRIFFTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Caytime Phone #

SIGNATURE
Signal jeup% or printed nanfe of raglstered agent and tille i applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE
. L L ‘ m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l‘?f $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D [ pelste TIME [Jchange [ Addiion | &

NAME CALHOUN, MICHAEL D NAME =

streer aooress | PO, BOX 940605 STREET ADDRESS p:

CiTY-ST-2IP MAITLAND FL 32794 Civy-ST-2IP a
o

TITLE O pefete TILE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

Tme - - o o : [ Detete e~ - - " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-87-2ZIP

TITLE [ pelete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TILE {1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13.

I hareby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature sha!l have the same legal effect as if made under oath; thai | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aftachrierf with an dd , witifall giher like empowered.

indicated on this report or supplemental report is true an
of the corporation or the regeiver or trustee empoweged

5’/!0 oJ 401 b 2o 1489




