2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT {UB

FILED
May 21, 2003 8:00 am
Secretary of State

DOCUMENT #

1.. Entity Name

WEST FLORIDA, INC.

P94000090319

PROFESSIONAL REHABILITATION CONSULTANTS OF NORTHA:R e

05-21-2003 30192 027 ***150.00

Frincipal Place of Businoss
4162 MADURA RD.
GULF BREEZE FL 32563

. ..Mailing Addrass
4162 MADURA RD.
GULF BREEZE FL 32563

B A

2. Principal Place of Business 3. Mailing Address
Sufta, Apt. #. etc. Suila. Apt. 4. elc. - (0 CHECK HEWE IF MAKING CHANGES
City & State City & State 4. FEI Number Applind For
56-3286682 Not Appiicadle
zp Country Zip Country 5. Certficate of Status Desiracl 0 ?g.z?q l‘:‘fg}""“"'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

- e _—;a — —-a---- T ——— —-o---Nér'ne-,-—--J. T -f' e - -—_— - - -
BROOKS, B ¥ PR Street Address {P.0. Box Number is Not Acceptable)
4162 MADURA RD. .
GULF BREEZE Fl. 32563

City FL l Zip Code

the obfigallons of registered agent.

K

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

SIGNATURE
. Sipredure, tyded o Dintid nams of isQuiared gent and tite it applicatie

[NOTE: Registened Agenl signalure requined when reinsiating)

OATE

T FILE NOWN FEE IS $150,00
After May 1, 2003 Foe will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
" Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution.

10; GFFICERS AND DIRECTORS | 3R ADDITIONS/CHANGES TO HFFIGERS AND DIREGTORS IN 11

s P e I Deles e Cithange [ addition | &

Nt BROOKS, BEVERLY S NAME A S

smeet aponess | 4162 MADURA RD. . STREET ADORESS ey

siy-size | GULF BREEZE FL9288t 32565 - 8

TMLE B O Deicte me [Qcrange [ Acdition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CIvY-s7-21P

e £ Delete TME [JChange [ Acdition
N, —— _B e ol e — e e - -

STREET ADDRESS T - =~ ‘siT ADoREss | - o= - -

Y- ST 2P OITY-51-21P

TMLE C Delee TILE [ Change [ Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S57-2F CITY-8T-7IP

THLE [ Delete e Cchage [ Addition

NAME MAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY. ST-21P

TLE 3 Detete TITLE [T Change [T adahion

NAME HAME

STREET ADDRESS STREET ADDPESS

Cry-ST-2IP CITY-S1-2P

of tha corporation or the re
changed, or on an anac

SIGNATURE: / /]

aiver or trustee empowered
nt with an addiass aMith al

12. | hereby certify that the information supplied wilh this filing does not quality for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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

l?hexﬁule this rapog as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

allather like empowered.

uz? 82 4/6-4 52

Dayberie Phora




