2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # D4 800001 94 1 V4

1. Entity Name

W estPoinme (CO2v0 ZATION

Principal Piace of Business Mailing Acddrass
20283 US4 200
Roco. ©AToN T BR4498

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90176 032 ***150.00

-

B

ADOG7118

2. Principai Place of Business 3. Mailing Address Sy T
Sulte, Apt. #, efc. Suite, Apl. #, stc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4, &’E% Apolied For
) 2— { .56 ?) Not Appiicable
Zip Lountry Zip Couriry 5. Cortioato of Status Desied [ 98.75 Additional
Fee Required
§._Mams and Address of Current Registered Agent 7. Name and Addrees of Now Registored Agent
— — _Name ____ NN (U
Street Address {PO. Box Number is Not Acceptable)
Clty F L Zip Code
&, The above narned entily submits this s1atement jor the purposs of changing its registered office of registered agent, o hoth, in the State of Fiorida,
SIGNATURE : .
HERANST, 0 o PSS RN Of ragistared age ad bie i apphcabl;. NOTE: Rogiolnred AQET SpnalTD J8Guined when mivsiaitng) TATE

7 j
9. This corporation is eligible to satisty its Intangible
- Tax filing requirement and slocts o do 50.

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 may 82
Added {0 Fees

1\ (Soe ctiteria on back) 0 % 10l = _

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

uf: [ besete g Chenge (3 Aadition | 8

NAME - . HAME -

STREET ADORESS STHEET ADTASESS 3

Coy.51. 0P CAY-87- 3 &
o™

HiLE J belete TIRE {3 Change [ Addition E

STACET ADDRESS STRECT ADDRESS

Y- 55- 1P taTY- ST 3P

THLE £ Delpia TiNE {}Change ] Aadition

HAME HAME

STHEEY ADDRESS SIREET ADDRESS

EITY-S1- 2P £ATy-ST- 1P

it 3 priate | CiChengs [ Addition

MAME NAME

STREEF ADORESS STREET ADDRESS

CITY- 5F- 2 CiTY-ST-2iF

TME 7 Delote MLE Dchangs [J adeition

HasE MAME

STREET ADDRESS STREET ADIHESS

CITY-S1- 1P CiTY-ST- 2

TILE 3 Celets TME ] Ghange 2 Adeition

NAME HAME

SIREET ADDRESS STRERT ADDRESS

Cy-$7-2F G5t

13. | hareby certify that the Informatian suppliad with this f;ﬁﬁ
indicated on this raport or suppigment report is lrua
of the eorporation or the rece powersd to execute this report
changed, or on an attachment rih] 8 fwith &l other fike empowered,

SIGNATURE:

does not gualify for the exemption stated in Section 118.07
accurste and that my signature shall have the ssma legal o
as required by Chapter 607, Florida Statutas; and that my nams appears in Block 11 or Block 12§

&Sa)g), Florida Statules.  urther cartify that the information
as If made under oath; that | am an officer or direcior

dfrg(ol  SGIGe+ 2RI

Ao Lfbruf AT SiC NG GFFIGER GR TIHECTER

i

g Fhiwipre xme ¥




