FILED

) 2
il
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr1 8{ 2003 fss-?ﬂt am §
DOCUMENT # P94000086986 ccretary ot State
1. Entity Name 04-18-2003 90219 040 ***150.00
BROADWAY WEST, INC.
Principal Place of Business Mailing Address
1520 ROYAL PALM SCQUARE BLVD 1520 ROYAL PALM SQUARE BLVD
380 360 ’ ‘
FORT MYERS FL 33919 : FORT MYERS FL 33919 ‘ :
us us !
2. Principal Place of Business 3. Mailing Address ! “
suite, Apt #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber * i Applied For
59—3309570 Not Applicable
Zi i Count| iti
P Country Zi ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e = . .
ARNOLD‘ BOWEN A T T T élreet A;!dres (P.0. Box Number is Not Acceptable)
AN AN [t e
1520 ROYAL PALM SQUARE BLVD
STE 360 :
FORT MYERS FL 33019 = FL [ 2750
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 cbligations of registered agent.
SIGNATURE
Signajure, typed or printed nams of registersd agent and title if applicable. {NCTE: Regisisred Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ? . -
i 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ‘i et Comepsion 1 et
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PD O Delete TITLE [ Change [ Addition g .
NAME ARNOLD, BOWEN A HAME : =0
streer aporess | 1520-360 ROYAL PALM AQ BLVD STREET ADDRESS 3
env-st-ze |FORT MYERS FL 33819 CTY-ST-2IP 2
TMLE VPD ' [ veleta TITLE O change [ Addition g
NAME MILLER, ERIC C HAME -
sTReeT AnoRess | 1520-360 ROYAL PALM SQ BLVD STAEEY ADDRESS
orv-st-z | FORT MYERS FL 33919 CITY-ST-2P
TITLE £ Delele TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS )| sReETADRESS | . ——- -
CITY-ST-2F et i ' T TN omesTeme
TILE [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57- 2P
TITLE : O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
nMLE [ Detete e [ Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
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 is 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 corpdration or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
—= ¢ Cimnd
SIGNATURE: S Uze REQUIRED U2 (6 139 195 porg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




