2002 UNIFORM BUSINESS REPORT (UBR]) ADr HFIZ%E? 8:00 am

DOCUMENT #  P01000020940 ecretary of State

1. Entity Name

T.D. WEST ENTERPRISES, INC. : 04-11-2002 90023 049 ***150.00
Principal Place of Business Mailing Address
10031 UNIVERSITY BLVD 10031 UNIVERSITY BLVD
ORLANDO FL 32917-1902 ORLANDO FL 326171902
2. Principal Place of Business 3. Mailing Address “II”"' ||| I|] ”"" I|“| II“I "Wll”l”l” II”I Ilm IIIH |Iu '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|~ City&State ... . __ _. _ . City & State. o _ G me - 4. _FEINumber o _ .~ = =~ =~ .| |Applied For
S 8 . 360'1 0‘-!3 Not Applicabte
Zip Country 4 Country §. Certificate of Stalus Desired O ?g;g?qﬁf:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
WEST, TD j ’ Strges Address (P.9. Box Nugnber is Not Accemigbled
3464-RAISLEY-GIRGEE=— ary- rFIive
o o————§
City ‘ [ Code
ODuieds FL | $55-93y

tatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

s\.}\}(r/ 3jvlen

8. The above named entity submit:

SIGNATURE

Signature, typadfprimad narrNregistamd agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This f:prporatign is e!igths Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fnlmg rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, m| Add'ed 10 Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o 2o ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D 3 celete TImLE / > "‘ KChaﬂe ] Addition
NAE WEST, TD NAME T.D. Wes .
STREET ADDRESS | 3484 PAISLEY CIRCLE smeeraoceess | PSSO Mawnwdle an b (1%
orv-st-zp | ORLANDO FL 32817-1947 CITY-ST 2P Ovieda E, 32765-9S11
TILE [ petete TITEE [Jchange  [J Addition
NAME NAME
STREET ADDRESS |- - T i IERE TR P STREET ADDRESS f o — - —— v == - R
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-F
TITLE [ pelete TIMLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | . L. CIvY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()}, Florida Statutes, | further certify that the information
indicated 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 receiver or trustes powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 it
changed, or on an attachment with an adfres™ with all other like empowgred.

SIGNATURE: ,;cibh’*“f A 3uloz  4er-(19-0157

SIGNA‘QE AND Wgﬁ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥

AY 2901010

CR2E034 (9/01)



