2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042199 Apr 12,2000 8:00 am

1. Entity Name f S
ATLANTIC WEST CORPORATION ecretary of State
04-12-2000 90154 003 ***150.00

Principal Place of Business Malling Address

1020 GOODLETTE RD ) 1020 GOODLETTE AD

$TE 200 STE 200

NAPLES FL 34102 NAPLES FL 34102-5449

2. Priry:'z;?élace %BW % 3. MaLb Aﬁre%oy '
/ 0. 1060
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City W e City & St ~ 4. FEI Number Applied For
Aj % !A" NWL&% I‘/L" 850772317 Not Applicable
Zip 71,/ (O C”“”“”Ug/;} Zip a//O / C”““"Vusﬁ}- 5. Certificate of Status Desed [ ?:;'Zlesq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, CLIFFORD A Y P Yur v ;
1020 GOODLETTE RD VI BB EEITE A
STE 200
NAPLES FL 34102 , .
o NBPLES FLZ05-

8. The above namad entity submits tkis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7-z-00
! Signature, typed hama of registered agent and tlle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
| -9 This corporation is eli ible to saisty i i m
X poration is gligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C - )
- ) . Financ
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trﬁcs;tn:nn da(r:n pi:?; rlna "G 0 fgjgjo h]n'l:ay Be
s = back 0O u ontribution. to Fees
(See criteria on back) Make Check Payable o Department of State
1. OFFKCERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS ANC DIRECTORS IN 11
THTLE VTS O Delete TITLE [Sehange ([ Addition
NAME QLSON, CUFFORD A NAME
sTReET ADDRESS | 1020 GOODLETTE RD sweeraomeess | IO 6090% 71 RO,
om-s12p | NAPLES FL 34102 orv-s-2p NBAEDS L. 210
TITLE P [ pelete TITLE [ change [ Addition
HAME WILSON, JOHN NAME -
StReeT ADoRess | 1020 GOODLETTE RD streer sooress | /A0 &UD% AT
oarv-sT-2P | NAPLES FL 34102 OITY-§T-ZP MAFLES 70
e ' [ petele TITLE [ Change [ Addition
NAME . N :
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£Iy-ST-29 GITY-5T-2IP
TITLE O peletz TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the 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 cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: L 7—-30 e 79 24/-2%2")

ala Daytme Phone #

CR2E034 (9/99)



