2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GREGORY K. WEST, P.A.

DOCUMENT # PG8000039371

Principal Place of Business

P.O. BOX 1753
PONTE VEDRA BEAGH FL 32004

Mailing Address

P.0. BOX 1753

PONTE VEDRA BEACH FL 32004-1752

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90002 036 ***150.00

00090015

I

DO NOT WRITE IN THIS SPACE

(A I

WEST, GREGORY K
13000 SAWGRASS VILLAGE CIf
PONTE VERDE BCH FL 32082

City & State City & State 4. FEI Number Applied For
Zi i Countr it
P Country Zip y 5. Ceriificate of Status Desired O ?eae.;gq ‘ﬁ::ghonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name

Street Address (P.O. Box Numbep is Kot Acceptalle) —
WM o . >

City Zip Code
8. The above/hamed entity\submits this,statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU CRe GoRY K. w31 oo oo
Signaturd or“rintevlnams & registerad agent and kule if applicable. {NOTE: Ragisterad Agant signature required when renstating) ¥ ¥ DpaTE
9. This _C_Orporatign is eligible to satisfy its Intangible FILE NOW1l! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ochange [
NAME WEST, GREGORY K NAME
STREET ADDRESS | 57 19 STREET STHEET ADDRESS
CITY-8T-2IF ATLANT‘C BEACH FL 32233 CITY-5T-2IP
T L Delete TILE {1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T B - Oocetete TE _ . DOchnee O
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange 2"
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [
MAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-8T-2IP GITY-$T-7IP
TILE [ oslste TILE [Jchange [
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P m CITY-57-7P

indicated on this repog or supplemental report &

changed, or on an attdchment with an addrefy,

SIGNATURE:

true and fccurfle and that my signg
of the corporalion or the receiver ot trustee efyfowered to

13. | hereby certify that thefnformation supplied witd this filing goes npt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer ar direciu
ped-ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

olalo0  Qoy-su3-9%00

Date Daytime Phone #




