. - e
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT #  P96000086506 |-~ May 31,2000 8:00 am
1. Entity Name S f S
5 WEST CORP. \/ ecretary of State
05-31-2000 90045 008 ***150.00
Pringipal Place of Business Malling Address
5 W Highbanks Rd. P.0. Box 121
DeBary, Florida 32713 DeBary, Florida 32713 '
is! £3061632
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3414984 Applied For
Not Applicable
Zi Coun Zi n m
P untry P Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
i 6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
Narme
ABELES, DAVID Street Address (P.O. Box Number is Not Acceptable)
5 West Highbanks Rd.
DeBary, Florida 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
) Signature, typed o prnted name of ragistered agent and title  apnlicable {NOTE: Registered Agent signature raguired when rainstaungy DATE
8. This corporation is eligible to satisfy its Intangible 10. Elecii . ] .
. ) . Election Campaign Financing $5.00 Mmay Be
Tax hllng rt_equnemem ant elects 1o do sa. Trust Fund Centribution. O Added o Fees
(See criteria on back) O
11, OFFCERS AND DIRECTORS 12 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete WILE [ change [ Addition
HAME Abeles, David NAME
SREETADRESS | 750 Lake Winnemissett Rd. STREET ADDRESS. |
Ciry-sr-zp Deland, Florida : urv-st-2p
TIE D [ Delete THLE . [ Change [ Addition
NAME Anderson, Theresa NAME
DDRE:
EISE”Z;?ESS 207 Summerlin Avenue ;T::E;A " s
-1 Sanford, Florida s
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE N : 1 Dejete TWLE 03 Change L] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
mE O Gatete T ) [ Change [ Audition
NAME . NAME
STREET ANNRESS STREET ADDRESS
T osTAe CITY-5T-2IF
iILE [ Delete TITLE (I Change [ Addition
NAME
kS STREET ADDRESS
- CITY -57-24P
3. | hereby certify thal the informatipersapplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppfemenighrBBoTT %, rug-amd. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receijer or tr dred to &ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment\wih an‘sddregs, ith all giher\ike emgowered.
SiGNATURE: -39 T R)) V2 JIAA & XU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #




