' 2001 UNIFORM BUSINESS REPORT (ﬁan) FILED

DOCUMENT # PO0000117601 Feb 22,2001 8:00 am
e Secretary of State

1. Entity Name
WEST AND SLOAN, PA. . 02-08-2001 90030 049 ***150.00
Principal Place of Business Mailing Address
407 LAKE HOWELL ROAD - SUITE #100 407 LAXE HOWELL ROAD - SUITE #100
MAITLAND FL 32751 MATTLAND FL 32751 .

1
E e s 1 A AW
Suite, Apt. 4, elc, Suite, Apt. #.etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, ::quj Appliad For
: E% q D 6 3? Not Applicabla
Zip Country Zip Country ) . $8.75 Additional
5. Certilicate of Status Desirec O Fee Raquired
B.-Namn and:Address of Current. Ragistered. Agent - o T.-Nane. and-Addrocs of New Reglaiered-Agent -
Name
WEST, PAUL STANLEY : ' -
: Sireet Address (P.0. Box Number is Not Acceptabla)
2672 TUSCARORA TRALL
MAITLAND FL. 32751
» City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or ragistered agent, or both, in the Stats of Florida,

SIGNATURE
Signature, typed or printed name of rag; agen and tive if {NCTE: Ragistarac AQent signatire roquined when relnstating) DATE

9. This corporation is efigible to satisty its Intangible FI.LE NOW!II! FEE IS $150.00 N o I

Tax filing requirement and elecls t¢ do so. After MAY 1, 2001 Fes wifl be $550.00 10.‘ E;::Igzrsjagopnaﬁ:u:i:nancmg O sn 5| ’.00’ m‘g’;?

{See criteria on back) a Make Check Payable to Departmant of State
11. ) OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TME PSD 7 Desete - me - D change [ Addiion §
e WEST, PAUL STANLEY . g
STREETADDRESS | 2872 TUSCARORA TRAIL STREET ADDRESS 3
omv-siaP | MAITLAND FL 32751 ory-S1-2° a
TME VPID : 7 betete me [T Change [ Addition g
WEME SLOAN, STUART D NAME
STREETADDRESS | 1514 RIDGEWOOD STREET SIREET AQORESS
- §r-2p ORIANDO FL.32803. _ .. .. . . . _ . . [ en-si-Ie X '
TILE . Ooerere - f ™ O crange [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
cy-sT- 2P . CITY-§7-27
e O pelete HE _ O Grangs [ Adeitlon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-TP CoImY-ST-7P
ME O belete ME _ Dithage  [3 Addition
NAME ) NAME
STREET ADDRESS ; - ' STREET ADORESS
CTY-57- 2P COFY-S1-2P
TME O pete me - O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . QTY-51-7P

tion supplied with this ﬁl‘mg does.not quallfy for the exemption stated in Section 1 19,02%3)0). Fiorida Statutes. | further cerlify that the information

true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer o direcior
10 executsa this seport as re?-ired by Chapter 607, Florida Statutes: and that my name appgars in Block 11 or Block 12 if

wllhr Il othefylike em red ﬂ'“b =. UJ‘iQT
RESIDSNT 7’/9'/9’ 407) 678111}

Darytime Phone &

13. | hereby certify thal the i
indicaied onthis ra or sUpplemental repol
of the corporation ¢f the recgjvar of trustee
changed, or on aryattachm i

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNDIG OFFICER OR MRECTOR




