2000 UNIFORM BUSINESS REPORT {UBR) FILED

. L :w
"DOCUMENT # P93000047400 Feb 01, 2000 8:00 am
. Entity Name
r
REFLECTIONS WEST CORP. Secretary of State
02-01-2000 90090 043 ***150.00
Principal Place of Business Mailing Address
4110 § FLORIDA AVE 4110 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813-1674
N L IR R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number o o | IAppIied-For
59-3192420 ] |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq\ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name
STEPHENS, DONALD K/'_ad P mﬁﬂdﬂ- -)K R Street Address (P.Oi."E;ox Number is Not Acceptabie)
4G5 FLORIDAAYE. 421 :
LAKELAND FL 33813~ 33407 - 372 4

oty FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi _ ,
. Elect
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fes will be $550.00 Trizl llgﬁrzagsrilr?;uzr: e O fasd.gjq:l’liiss ?
{Seu crileria on back) [} Make Check Payable o Department of State '
11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Charge ([ Addition
NAME STEPHENS, DONALD K J NAME
H] ' -
STREET ADDAESS | 4 HG-S-FLORIBAAVE= /R0 F4AmAane s Da STREET ADDRESS
omv-sT-ZP | LAKELAND FL 33843 J3/03-09 2.4 CATY-ST-ZIP
TMLE VSTD O vetete TME < Ol Change [ Addition
NAME ADAMS, ROBERT J NAME .
STREETACDRESS | 4110 S FLORIDA AVE STREET ADDRESS : ’
CITY-ST-2P LAKELAND FL 33813 £ITY-S1-7P :
me- - |0 T~ ) =T Do fiTe o D N : [ Change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2P
Tme [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
e O Delete TLE ' [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIE [J Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees 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 is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corparation or the receiver or yyislee empowered to 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 attachment wit address, with alf other like empowered,

SIGNATURE: ) /—A{-2 0 é&’) P2 - f575

ING OFFICER CR DIRECTOR Date Daytime Phone #

-

SIGNATURE AND TYPED OR PRINTED NAME OF $)




