2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

BOLLL A ||

DOCUMENT # P96000086506 Secretar y of State .
1. Entity Name 02-03-2003 90095 015 ***150.00
5 WEST CORP.
Principal Place of Business Mailing Address
5 W. HIGHBANKS ROAD 5 W. HIGHBANKS ROAD
DEBARY FL 32113 DEBARY FL 32713012t
2. Frincipal Place of Business 3. Mailing Address “"”". MI ll“l m“ Ilm m" II”l I'IIHl“' |"I| |||” "”I |'|”|||
Suite, Apt. #, etc. Suile. Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9‘3414984 Applied For
5 , Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELES’ DAV’D E Street Address (P.O. Box Number is Not Acceptabla)
5 W. HIGHBANKS ROAD
DEBARY FL 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 both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent. :
SIGNATURE
- - Signatwre, typed or printed name of ragistered agent ang titie if applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOWII! FEE IS $150.00 . N
: . 8. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Coit‘rigiar:m'on : ;;\sdsd'e%[tlohg‘;sa °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [ Change [ Addition f_c,“_
NAME ABELES, DAVID E NAME =]
sTREeT ADDRESS | 750 LAKE WINNEMISSETT STREET ADDRESS <
[52]
CITY-ST-2IP DELAND FL CITY-ST-21p a
o
TILE D [ pelete TITLE [ Change [ Addition 8
NAME ANDERSON, THERESA NAME
STREET ADDRESS | 207 SUMMERLIN STREET ADDRESS
Ciry-sT-2P SANFORD FL 32771~ - - - - - CITY-87-7IP -
TITLE O Deiete TITLE (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delele TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplen alieport i & amd 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 or the receive 2 wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W] ith all pthdr like empowered.
f . - OZ -
SIGNATURE: ___ SI& [0 - 0% Lgp 564/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~Daytime Phana #




