2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
poCU! P9600003038 : Apr 13,2000 8:00 am
FLORIDA GULF WEST, INC. ecretary of State
04-13-2000 90084 007 ***150.00
Principal Place of Business Mailing Address
1102 RADCLIFFE AVENUE 1102 RADCLIFFE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3134
> R S NN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3382727 Not Applicabie
Zip Country e Country 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 - - o - :
SOTT- RONALD c Street Address (P.O. Box Number is Not Acceptable)
1102 RADCLIFFE AVENUE
LYNN HAVEN FL 32444
City FL Zip Code

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,

SIGNATURE
Signaiure, typad or printed name of registerad agent and tite it applicdble {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fitingprequirementgand olects 1040 50. "After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;";’L‘nffg‘oﬁ'r?b"uggna”"'“g 0 f%ﬂﬂ May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Ccoh I oelete TITLE G Change  [J Addition
NAME SOTT, RONALD C NAME
STREET ADDRESS | 1102 RADCLIFF AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-7IP
e P [ oelete TITLE P Di Tecoe XChange [ Addition
NAME MCKEE, VERONICA A NAME 22
STREET ADDRESS | 1237 CROOKED LANE STREET ADDRESS
CITY-3T-21F PANAMA CITY FL 32409 CITY-ST-2IP .
TLE s 3 Delat= TITLE S, D-\ cecNoc ) __ﬁ_cnange 3 Agdiion
NAME MCKEE, JONATHAN D - e - T -
STREET ACDRESS | 1237 CROOKED LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32409 CITY-ST-2IP
TNLE T [ pelete TITLE Y Dic echoc 5 Change [ Addition
NAME SOTT, GERRY DEE NAME !
STREET ADDRESS | 1102 RADCUFF AVENUE STREET ADDRESS
CITY-S1-2IP LYNN HAVEN FL 32444 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE D Dslete TILE [ Change 1 Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that ihe 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee 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 with an address, with all olhgy {ike empowered.

SIGNATURE:

Daytime Phena #

CR2EQ34 (9/99)



