2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST CENTRAL PROPERTIES, INC

P94000019856

Principal Place of Business
115 W CENTRAL BLVD
ORLANDO FL 32805

Mailing Addrass
1115 W CENTRAL BLVD
ORLANDO FL 32805

2. Principal Place of Businass

[{3R f'?ﬁad'r'm Dy

3. Malling Address

/132 R ead:ftiD/

"Suite, Apt. #, etc,

'Suite, Apt. #, atc.

FILED
Jan 24, 2003 8:00 am '
Secretary of State .

01-24-2003 90137 012 ***150.00

10010931

IEHARENUAS MU

Ur CHECK HERE IF MAKING CHANGES

/(7/km4d2~FJ

()‘City & State

Ciﬁ’s‘?‘ rde, F |

4, FEINumbser

59-3232632

Applied For

Not Applicable

Zie Country Couritry ” : $8.75 additional
53.90 L/ (/( SA 30:{ f&\./ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R Name_ - )

HARRISON, RAYMOND D
1115 W CENTRAL BLVD
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agemt and title if applicable.

{NOTE: Registered Agent signalure raquired whan reinstating) DATE

“FILE NOW!!! FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE T 1 Delete e Clchange (] Addiion | &
NAME HOLCOMB, DAPHNE S NAME Ei
stReeT aooRess | 1132 READING DRIVE STREET ADDRESS g
orv-st-2¢ | ORLANDO FL 32804 CITY-5T-21P 2
TITLE PS [ Delete TITLE [ change [ Addition E:o;
NAME HARRISON, RAYMOND D NAME

streeT anoress | 1115 W CENTRAL BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL cITY-ST-2IP .
TIILE [ pelste TITLE [ Change [ Addition

NAME - - —— - - NAME . - e -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE O pelets TITLE [ Change [ Addition

NAME i HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2F

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE 1 Detete TILE ’ [3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P I OITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or cn an att;

SIGNATURE:

Ermtwith an address, with ali otlfer like empowered.

é; does not gualify for the exemption stated in Section 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r%d by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

hnesS Iiconb
roaiityrey

///@ /03 744579

TYPED OR PRmTéo NAME aF §TGN|NG omcen OR DIRECTOR

Dae /- Daytima Phona #



