2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039371 Jan 22, 2001 8:00 am
ppviddie Secretary of State

GREGORY K. WEST, P-A. - 01-22-2001 90007 050 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1753 P.O. BOX 1753
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 " VYU § LAY
: rrep R AR A
lnagg tave.
Suite, Apt #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly City & State 4. FEINumber  §O-3507945 Applied For
\fﬂif& %M_}FL Not Applicable
HZID;;JQ P Coumws UREE B - Country 5. Certificate of Status Desired. — - ?eae ;’esm‘:f:d"w”a‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEST, GREGORY K e ,
13000 SAWGRASS VILLAGE CIRC. Street Address (P.O. Box Number is Not Acceptable)
#35
PONTE VERDE BCH FL 32082

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Lite il applicable INOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax frlingrequirememgand elects tgdo 50. ° - After MAY 1, 2001 Fee will$be $550.00 10. Electlon Campaign Financing $5.00 may Be
o rust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D O3 Delete TME [ Change [ Adcition
NAVE WEST, GREGORY K NAME
sTReET aDoRess | 57 19 STREET STREET ABDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE 3 Delete THLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P .- N ce e omy-ST-71P . n
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21p CiTY-57-Zjp
TILE 3 pelste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TNLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | furiher certify that the information
indicated an this reporl supp\emental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or, jver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on a: uachme with an agidress, withyail other fike empowered.

GRECORY K, WwesT  olf12/o] oM-543-9K00

iNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #

SIGNATUR

CR2E034 (10/00)




