FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PO1000092787 ecretary of State

1. Entity Name

WEST. INTERNATIONAL MARKETING, INC. 04-11-2002 90669 004 ***150.00
Principa! Place of Business Mailing Addre

8880 STAGHORN WAY 8580 STAGHORN WAY

FT MYERZFL 33908 FT MYERS FL 33908

e s A IR

LE2EBTD

AY

10836 Pord Ring s Dr. | 0 D?’Bda%oub Ride 4 De,
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘___.City & State — ity & State 4. FEI Number Applied For
T Wigand,..- _Pioana. | ET. Wgans. o LoenA | GS— Ny 24T Not Applicacis
Zip Country Zip Country » ) - $8.75 additional
~aA R U S A 22 4 -, LS A 5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
NICHOLS’ JAMES L Street Address (P.O. Box Number is Not A?(ptable)
8191 COLELGE PARKWAY, SUITE 204
FT MYERS FL 33919 /
* City FL Zip Code

8. The above named entity submits this staternent for Ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
L]

SIGNATURE
Signatura, typed of printed name of registered agent and titls if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9, $h|sfﬁ§1rp?rat|?:1;: e:?;?:g ;(I)ei;:ge;fy(;ts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
ax filing requireme 0 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D m}elete TITLE o %Qhange [ Additicn
NAME WEST, F CHARLES NAME WEST, F. CuAR LS
sTReeT n0Ress | 8880 STAGHORN WAY SREETADDRESS | \ OF J da POND DAL DR, .
CITY-ST-2IP FT MYERS FL 33908 CIY-ST-2IP Tl WMaai0s, CLomina DI
TILE [ Delete TITLE ~ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S Gmy-st-zpT |- e Vet B | NV 120 £ TR EESAES s TRt T T T : B
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S1-2p
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or tal 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 re€eiver or tjustee e%med 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with.#n addresge®it¥all other like emp: weredh%

N =
INGTTN . d ; S -
SIGNATURE: SINL L ST e q\ 5—\.51_ 23-225-147 3
SIGNATURP'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phone #

CR2E034 (9/01)




