2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052839 Apr 11F12]63:(])) 8:00 am

WEST INFUSION, INC. ecretary of State

04-11-2000 90028 009 ***150.00

Principal Place of Business Mailing Address

311 ALTAMONTE COMMERCE 89015 OVERSEAS HIGHWAY
SUITE 1602 SUITE 3

ALTAMONTE SPRINGS FL 32714 TAVERNIER FL 33070-9720
us

i T AU GEAR R

Sulte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Tavernier ’ FL 65—0594472 Not Applicable

Zp Couniry Z3ip3 070-9720 Country 5. Certificate of Status Desired O ?ggsq \':Eed;”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, CLEVELAND D Street Address (P.O. Box Number is Not Acceptable)
89015 OVERSEAS HIGHWAY
SUITE 3 87899 Overseas Highway
TAVERNIER FL 33070 : .
cly Islamorada FL | 33936

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

o W Pattraiih Ay /p0

Signature. weei or printad name of nfg‘islarad ent and titla if applicabte. [NOTE: Registerad Agent signature reauired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|32:',Sﬂniag;?ig;uggnfnmg 0 fc%eodot May Be
o N 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME v ] oelete TILE fg) Change [ Addition
NAME MOWBRAY, JOHN D. NAME .
STREETADDRESS | 89015 OVERSEAS HWY SUITE 3 STREET ADDRESS 87 ]8- 29 ngr 5 IE;‘ES H 3 gg‘gay
on-s-7% | TAVERNIER FL CITY-5T-21P Islamorada 3
Tme v ] Delete TIMLE el Change (] Addition
NAME BATTREALL, CATHY C. NAME :
STREET ADDRESS | 80G15 OVERSEAS HWY SUITE 3 STREET ADDRESS 87899 Overseas Highway
CITY-ST-2IP TAVERNIER FL CITY-ST-21P Islamorada, FL 33036
TITLE P - Delete THLE e - - e . T Change [ Addition
NAME WEST, CLEVELAND D. NAME ]
STREETADDRESS | 80015 QVERSEAS HWY SUITE 3 smeeraooress [ 87899 Overseas Highway
CITY-ST-2IP TAVERNIER FL crvstz2e | Islamorada, FL 33036
TITLE C1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TILE [l Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-5T-2P
TILE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
oY -ST-70 GITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the rece®r XX frustee empowered to execu(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachmg B0 addregs, with all other ljke Brpowered.

A Y. 2 4393
SIGNATURE: A~ AL AAL LA /4700 (309) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

CR2E034 (9/99)



