FILED

2003 FOR PROFIT CORPORATION m g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 a g
DOCUMENT#  P98000072209 ecretary of State  °
ook ok hod
1. Entity Name 04-28-2003 91405 044 150.00 =
O.K. WEST, INC.
Principal Place of Busingss Mailing Address
2525 IDLEWILD STREET 2525 IDLEWILD SYREET
LAKELAND FL 33801 LAKELAND FL 33801 -
2. Principal Place of Business 3. Mailing Address H“”l" “l mll Il”l |||1| I|m "m "m I".I “Iu um "Hl |||H|Il
ite, ApL #, 8lc. - : * Suite; APLT# I BIC. cadme e Lo
Suite. Apt. #, ete SUIET APUATEIC, sy 0t oz - [J-CHECK HERE IF MAKING.CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3535832 Not Applicatle
Zp Country Zp Country 5. Cerlficate of Staws Desied ~ [] 98-/ Addiional
4 Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o PR Name
JONES, ERNEST M- oy IR Street Address (PO. Box Number s Not Acceptable)
1960 EDGEWOOD DR £~
LAKELAND IFIT_ 33303 :
e ."-s . - City FL Zip Code
8: —J’he above ng ed entity sub s this statement for e purpose of changing, its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations gister e\[\[\ Qj
SIGNATURE SR \/
Signature, '{ypad or printed nama of registered agent nd title iRaplicable {NOTE: Registared Ageni signature required when reinstaling} DATE
et '] > PRV . ] - = - -
FILESNOWNIFEE-1S-6160.60 - e R e <] -~ 9.-Biection:Campaign-Financing=== =x=$5:00-May Ba~+| -~ -
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me D - 1 Delete TITLE [ Change [ Addition _‘_%‘._
NAME WEST, HILDA D NAME =3
STREET ADDRESS | 2525 IDLEWILD STREET STREET ADDRESS 3
crv-gr-ze  LAKELAND FL 33801 CIN-S§1-27 iy
. : . w
me . |8 oo [ pelete TME [ change [ Addition EZ)
LNME - | WEST, EYVONNE NAE
STREEY ADDRESS¢ | 9526, |DLEWILD STREET STREET ADDRESS
CITY-§T-21P LAKELAND FL 33804 CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE ] Delete TILE [ change  [] Addition
NAME o NAME - - [
STREEY ADIORESS T STREET ADGRESS
CITY-51-21P CITY-ST-7IP
e O Deete TITLE g . + [] Addition
NAME NAME ' S :
STREET ADDRESS . STREET ADDRESS "
CITY-S1-ZiP CITY-ST-2IP
TITLE O telete TITLE [ Change ] Aadition | *
NAME ) NAME
STREET'ADDRESS | - - STREET ADDRESS
CiTY-§7-2I1P CITY-ST-ZtP

12. | hereby certify that the information’supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen} with an address, with all other like empowered. 8
’-/-/ 5 /Q 3 bl s - 02§

snenmune:%* MRy URSenachossn
Dale Caytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—



