FILED
FOR PROFIT CORPORATI
U%Iolg%RMHBBS?NESS REPORT (VBF BR) Aug 28, 2003 8:00 am

DOCUMENT # P98000056902 Secretal Yy of State
1, Entity Name 08-28-2003 90070 042 ***550.00
WEST INDIES UMITED, INC.
Principal Place of B(JsineSS Mailing Address
15 BOOT KEY POINT P.Q. BOX 523254 .
GECO—PHIM-BERCHFL 33050 MARATHON SHORES FL 33092-3254
2. Principal Place of Business 3. Mailng Address H“““”" ml' ‘lm |Im|||““m |Im|m|“(“m““““““w
Sulte, Apt. #, etc. Suite, Apt. 4, etc. - [] CHECK MERE IF MAKING CHANGES
City & State - City & State 4. FEI Number . Applied For
MA' LA T 6o ).9‘ ‘— L Z . 650849511 Not Applicable
Zip - Country Zip i Country " . 38_75 Additional
Lg 2050 | moa Ao g 5. Certificate of Status Desired O Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
"“'ORDAN' ROBERT Street Address {P.O. Box Number is Not Acceptable)
14 BOOT KEY POINT
“COCO PLUM BEACH FL 33050 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , -
SIGNATURE LA 1
Signaturs, typed or printed hame of (e'gis!sred ‘agent and titls if applicabie . (NOTE: Registered Agent signatura requited when raihstating) DATE
FILE NOW!!! FEE IS $550.00 ' . o
9. Election C. F
Ater Sepember 10,2003 oo wllbo750.0 e Cerpag e [y $5.00 oo
Make Check Payable to Florida Department of State o , ‘
10. OFFICERS AND DIRECTORS ™ .. l 11.C@&&GCT‘B;SADD|T|ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
T b A O Delete » - e : M p Q ES D c N’f {7 Change R’Addmon
NAME JORDAN, ROBERT ., . ' . Enrs R & &< T D A Sttt
stheer aooress | 14 BOOT KEY POINT SRETAOORESS | ) @~ BO T CEX l'
orv-st-ze | COCO PLUM BEACH FL 33050 . CITY-ST-2IP e <V WMALATHA (3380
T AR O peete T EXECITICE [JiE &LD Crypge ST Additon
NAME LT B NAME TAT Qv d \IC)%A.A) COTOT
STREET ADDRESS smeetpooeess [ 4 G {3 OT S
OTY-§1-21P CITY-ST-2P N A RAT D A/ FL 3RO
TITLE P O pelgte TILE " [change [ Addition
NAME 0 NAME
STREET ADDRESS R STREET ADDRESS
CITY-§1-2IP B CITY-ST-21P
TTLE ) ’ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P )
e - [ Delete TILE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§7-21P - .
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfrusiee empowered to execut ggart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other

2 Sk
SIGNATURE: (awalines f‘y b B Aoy ~) 293-/997
EERE AND EPED 9R PI?I:IIIEhD MNAME DF ING OFFICER OR DIRECTOR Date Daytime Phons #

IV 921080

-

CR2E034 (4/03)



