FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 08,t 3003 188(‘:2 o
1. Entity Name 09-08-2003 90144 026 ***550.00
WEST 80 ENTERPRISE, INC.
Principal Place of Busines Mailing Address
W BRAAE (210 S, L.(BOH/P T2 65N BAVAAE, biq S.Lo- Py DI
{AKE CITY FL 32025 LAKE CITY FL 32025
2. Principal Place of Busingss 3. Mailing Address ”"“m "NIm um Ilm Ilm Ilmml' 'lm {Im Iml ‘ll“ “" 1“{
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 799 Applied For
59-34 73 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 A.dditional
Fes Raquired
6. Name and Address of Current Registered Agent =~ _ o . _ 7._Name and Address of New Registered Agent__ .____
- - - Name - N
COLE, RICHARD C
Street Address (P.O. Box Number is Not Acceptable
BEM-BAVAE. (219 S 0B AaMA DA ( pacie)
LAKE CITY FL 32025
Y rees
(gﬁMf p/%u'fglcp{/ G Citj FL Zip Code
G- j=1 ClplE
8. The above named entity submits this statement for the purpose of changing its registere ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE e
A Signature, typed or pﬂmed nama of registered agant and title if appiicable. {NOTE: Registared Agant signature requited whan reingtating) DATE
FILE Novwﬂs?sssa P . .
9, Efection Campaign Financin
After September 003 il be $750.00 TrustIFlmd Co?‘nr?t:ution‘n e fr%e%owhéaes;? °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TTE (3 Change [ Addition
NAME COLE, RICHARD C NAME
sTaeer sonvess | 955 WBAYAAVE & (4 S .0, B8AYUA DR . | smeersooness
orv-st-ze | LAKE GITY FL 32025 CITY-5T-21p
TMe [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
B {1 e R T 3 Bl . B PR e A o bt Ghange — =] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TIE [ Dekte TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-51-2P J
TITLE O Delete TILE [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
12, | hereby cerlify that the information supplied with this filin does not qualify for the exempt\on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gacate and that my sigpettte shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation cr the receiver or trustee empowered g exe o this rpmort asAefuirgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addgess, with al ,
SIGNATURE: . 9--// DS
Date ——"Caytima Phone #

iV SPE6LLO

CR2ED34 (4/03)



