e EEEE————— )
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

BTy .

DOCUMENT #  P02000038308 Secretary of St a
1. Entity Name 02-06-2003 90058 042 ***150.00 <
A WESTERN INFLLUENCE, INC.
Principal Place of Business Mailing Address .
24 WEST QAK STREET 24 WEST QAK STREET
ARCADIA FL 34266 ARCADIA FL 34266
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 ﬁ’g@ L7 Not Applicabie
Zip Couniry P Country 5. Centificate of Status Desired O $8.75 Additional
K] } Fes Required
6. Name and Address of Current Registered Agent T B _7. Name and Addréss of New Registered'Agent =~ -~ - |~ =
SR Name '
i Y
SPICER' MARY JO X. i Street Address {(P.O. Box Number is Not Acceptable)
1928 SE TANGELO DR |
ARCADIA FL 34266 - |
- . City FL | ZpCode ‘
8. The above named entity submil:\g this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept . |
the gbligations of registered agi?}t. . ‘
SIGNATUAE. R
‘ T Signalur?‘ typed or printed narfie aof registered agent and fills it applicable {NOTE: Registered Agent sigrature required when reinstating) DATE
T3 FILE NOWI! FEE 1S $150.00
RER ) ] i ian Fi .
; Aiter May 1,2003 Feo will be $850.00 > st o oot 01 5,00 e e
Make CHeck Payable to Florida Departiment of State ’
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 :
TILE v [ Delete TITLE [Jchange [ Addition g-
e GILMORE, MARY ANN . e 2.
STREET ADDRESS | G615 SABINA ROAD STREET ADDRESS =+
CITY-ST-2IP SARASOTA FL 34243 CITY-57-2IP %
TILE (73 Delete TITLE [J change [} Addition 5’
NAME  NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ .. _ § cimy-gT-zp . . o o o I
TmE - 0O pelete e ' Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
e 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilgrpll other like emppwered.
SIGNATURE: Lo TO~03 F63-995-1/73
Date Daytime Phone #




