_zoer UNIFORM BUSINESS H‘EPORT (usﬁi

CR2E034 (10/00)

1. Entity | Naml F I t i: D
O.K.: WEST, INC. | T
s 020HC 19 Al 2>
Principal Plece of Business Mailing Address bﬁu [ & b Tk
oo
2525 IDLEWILD STREET 2525 IDLEWILD STREET TALLAHASSEE Sfmanoms g S
ELAND FL 33801 LAKELAND FL 33801 G A1 A "-:w
LK d.flia e—OI01 001 wan0, o
oy aag *‘ %ﬁ
2. Principal Place of Business 3. Mailing Address 7 % E Q a&ﬂ
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE O ( '@
City & Slate City & State * 4. FEI Number 953583 Applied For
. 59- 2 Not Applicable
Zio Country 7o Country 5. Certificate of Status Desired (| ?'75 Mhbnal
e Required
8. Name and Addmss of Cumnt Reglsteted Anam 7 Name and Address of New Registered Aqem
N T T T T T e TR SR eSS T e e e Al
JONES' EHNEST M Street Address (P.O. Box Number is Not Acceptable)
1960 EDGEWOOD DR E
LAKELAND R
V\/\ M City FL | 2°Coce
= nm;;uf_:w "\rn"‘ thin atnlmmet L'.x S oer el opinn ns reglstered office or ragistered agent, or both, in the State ol Florid=.
.,,__:_ o e ) ] . :,’:-‘- ” ; ;\;_ﬁ_ — =
AVAN g I .
e} agent and St ¥ sppiicatls T RO, frgisiarad Fpent Sionaline 15cuired when roinsiaing) - T e I
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election C S
Tax fling requirement and alects 10 do S0. - After MAY 1, 2005 Fe will be $550.00 Riird -k $5.00 vay o
{See criteria on back) ] Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deiete TITE E'f vk ”-2 Li€s T Olchange [ Addition
NAME WEST, HILDA D NANE Ss¢ s '
| DL | 2525 DLEWLD STREET sreroess | SECRETREY. oy 4
Ary-st- LAKELAND FL 33801 st | A9l L
TTE : . O Detete me TAKELAND . FUIA 332537 Ocmange [ agiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
T NP = " [ T D ————— L R L L |
NAME -7 NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-?;IP . CITY-S5T-2IP
nLE O petete me - - [ Ctamge L[} Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P cmy-$1-21P
e 7 Detete TITLE 3 Crange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CaY-ST-TP CiY-ST-ZP
me O Delete mLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-7IP

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have (he same Jegal e fect as if made under cath; that | am an cfficer or director
d by Chapter 607. Florida

indicated on this repon or supplemental report is true an

al the corporation of the receivar or trustes empowsred to exacute this report as require

changad, or on an atlachmentl Wu addrew all W empowered
SlGNATURE:

3)(i), Florida Statutes. | further certify that the information

Statutes; and that my name appaars in Block 11 or Block 12 if

(H5) £¢7-r5L7
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Date

Daytime Phone #
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