FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # P97000021736
1. Entity Name : 04-11-2003 90203 039 ***150.00
REDA M. WEST, INC.
Principal Place of Business Mailing Address
4615 SWINDELL ROAD 4615 SWINDELL ROAD
LAKELAND FL 33809 LAKELAND FL 33809 . ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3486270 :pplied '.:m
ot Applicable
%’3% \o Country fg%% \Q Country 5. Certificate of Status Desired I §g§.g§"q£?§;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— 3 = - - " = " Name )
BAS.HAN’ DAVID A Street Address (P.O. Box Number is Not Acceptable}
15310 AMBERLY DRIVE . °,
SUITE 250 .
TAMPA.FL 33647 o - Tz
S - City FL Zip Code

8. ‘The"a.t\?bv‘e 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 ohligations of registered agent.
k)

e

SIGNATURE -
L Tk Signam‘rg.ltyped or printad ridme of registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOw!! FEE".;"'_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee %"" be $550.00 Trust Fund Centribution. Cl Added to Fees
‘Make Check Payable to Florida Department of State
10. : 'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D ' O pelete TTLE [ change [ Addition
NAME WEST, REDA M NAME
street Aooness | 4615 SWINDELL ROAD STREET ADDRESS
ery-st-zr | LAKELAND FL 33809 CITY-5T-2P
TITLE ) 2 pelete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T ) " [ Delete. me | T T T T T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete I TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-7P EITY-ST-IIP

12. | hereby certify thaf.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as if madse under oath: that | am an officer or director
of the corporation or the réceiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac nt with an address, with all other like empowered. %\05

SIGNATURE: SSRGET NNENSW AT RIED \&\O\Qb LA Y

SIGNITURNNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

A 0OPPOSO

CR2E034 (10/02)



