2001 UNIFORM BUSINESS REPCRT.(UBR)

FILED

FBOCUMENT # PO0000107375

1. Entty Neme
AQ WEST, INC.
Principal Place of Business Mailing Address
5612 OAKHURST DR 5612 OAKHURST DR
SEMINOLE FL 33772 SEMINOLE FL 33772

l

I

Ao

(See crilaria on back)

Make Check Payable to Department of State

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39-365 71755 Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desires [ gg-:fq;;dmﬂllonal
.6, Name and Add of Cusmrent R Agent 7. Name end Address of New Reg Agent
] _Name ' ) -
ELLIS, JON™~ TR T i
Street Address {P.O. Box Number is Not Acceptable}
5612 OAKHURST DR.
SEMINOLE FL 33772
City FL I Zip Code
8. The above named enlity submits this statement lor the purposa of changing its registerad olice or registered agent, or both, in the State of Fiorida,
SIGNATURE -
Signatuse, typed Or prinied narme of regisiersd agent and tile ¥ epplicabie: (NOTE: Regisisrad AQart signanre HeqLirsd when reinsating) DATE
his corporation is etigible to setisly Its Intangible FILE NOWI!I FEE IS 3150.00 10. Election Campaign Financi
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Co‘:xatr?buﬁon. g m?;g’;go

TYPED OR PRINTED NAME OF SXUGNQ OFFICER OR INRECTOR

SIGNATURE: v/ Mmm&% Tondthan E/lis

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TMLE . Clchange [ Astition
NAME TREVINO, MIGUEL NAME
sTREET ACDRESS | 5612 OAKHURST DR. STREE] AODRESS
om-ST-27 | SEMINOLE FL 33772 cirv-sr-ae
e D O Deleto e Dchenge [ Addition
NAME ELLIS, JON HAME
STREET ADDRESS | 5842 OAKHURST DR STREET ADDRESS
CITY-5T-2P SEMINOLE FL 33772 CITY-51-79
e~ o - - o~ - - e Do e - = eets e T T e e o TChange— [ Addiion |
NAME NAME
| _ STREET ADORESS e _ _ _STREETADORESS | . . __
CITY-ST-2P Cry-s1-2IP
THE 3 Delew LE [ chenga £ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS “
cmy-s1-7P cny-51-29
me [ Detete e [Jcrange [ Acdition
NAME NAME
STREET ABDRESS STREET ADORESS
" CATY-ST-2P CITY-ST-2P
e 3 Detete TE O ctnge [ ddition
NAME NAME
ADORESS STREET ADORESS
-S1-2P CITY-S1-2P
13, [ hereby cam'glihax tha information supplled with this ﬁlm does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { lunther certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of trustas ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
" changed. or on an aftachment with an eddress, with all other like empowerad.

/ 727-559~7333

L FA5—al

Oaytime Fhone ¥

May 19, 2001 8:00 am
Secretary of State

04-23-2001 90134 046 ***150.00

CR2E034 (1000}




