2003 FOR PROFIT CORPORATION A 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ria, . am

DOCUMENT #  P97000054892 - ecretary of State
1. Enlity Name 04-14-2003 90386 047 ***150.00
WEST ATLANTIC ASSOCIATES, INC.
Principal Place of Business Mailing Address
2722 W ATLANTIC BLVD 2722 W ATLANTIC BLVD
SUITE 22 SUITE 22
B A A O TR
2. Principat Place of éusiness 3. Mailing Address

9690 W. Sample Road 10180 NW 48th Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 102 [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Coral Springs, FL Coral Springs, FL 650759682 Not Applicable

Zip Country Zip Country ” . $8.75 Additi

33065 Broward 33076 Broward 5. Certificate of Status Desired O Poo Hequiredt onal
] 6. Name and’Address of Current Registered Agent ™ ™ T - " 7."Name and Address of New Registered Agent

. Name
Bernice Larkin .

LARKlN' BERNICE Street Address g:o Box Number is Not Acceptable)

531 N. OCEAN BLVD 48th Drive
STE 407
“POMPANO BCH FL 33062 i ] ]

i ~ oy Coral Springs FL z§ Cﬁde

8. The above named entity submlts this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
1he Dbl:gatlons of regwstered agent\ -

SIGNATURE MMJL/ A Bernice Larkin 4/10/03
Slgnaturs typed or prmled nzme of reglslM egen‘( and utie if applicable. - {NOTE: Ragistered Agent Signature requirad when reinstating) DATE
Aﬂ:r“;.&Ea:“?vzvli:)!(i r;__ﬁg;{i ﬁ Ii?gsgg a0 9. Election Campaign F‘inancing $5_00 May Be
) ’ el ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ elete TILE DP ‘ [ Change (] Addition
NAME LARKIN, BERNICE NAME BERNICE LARKIN
sTREET a0DREss | 531 N. QCEAN BLVD -#407 . STREETADDRESS | 1 01RO NW 48th Drive
orv-st-2¢ | POMPAN BCH FL 33062 cirv-S7-2P Coral Springs, FL 33076
TITLE [ Dbelete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TIMLE W e TeT s e o we = CDelgte =——f- TIE= ~=— |72 = e s e -~ w—me— - ee= - [S)-Change - [=] Addilion |-
NAME NAME -
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 betete TITLE [dchange O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-21P
TITLE 0 belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : ‘ CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepeye this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other empoyered. _

SIGNATURE: EC "‘MED 4/10/03 ° (954)346-5207

SIGNATURE NDTYPED DH PRI ED\WAM SIGNING OFFICER OR DIRECTOR Date Daytire Phona #
Berbloacia E ? AMPGFS ’i: . 4

AV 9158610

CR2E034 {10/02)



