2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105717 Apr 12,2000 8:00 am

1. Entity Name
DAVID L. WEST, MO..P-A. ecretary of State
04-12-2000 90184 008 ***150.00

Principal Place of Business Mailing Address
4339 SW 8 PLACE 4939 SW 8 PLACE
CAPE GCORAL FL 33914 CAPE CORAL FL 33914-7328 C Dr {
0058893
R B i LR
L2317 Fresidetinl C 0231 Preside,shal (4 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 te
" Cily & State City & State 4. FEI Number Applied Far
#ﬂr‘mg‘&é FL éb(mpius FL o-D82213p8 Mot Appiicable
Zip ' Country Zi ] Country o . $8.75 additional
3% 0, }q (S )Q' 7 (é 3 q ’L‘i _ u g A’ ] 5. Certificate of Status Desired O Feo Hequirec; fona

6. Name and Address of Current R;gisiered Agent 7. Niame and Address of New Registered Agent
Name
BUTLEH! GAREY F Street Address (P.O. Box Number s Not Acceptable)
HUMBPHREY & KNOTT PA
1625 HENDRY STREET STE 301
FT MYERS FL 33901 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and trile if appicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. This _c_orporatpn is eligible to satisfy its !ntangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o o so. After MAY 1,2000 Fee will be $5350.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O nelete e [ change [ Addition
NAME WEST, DAVID L NAME
STREETAGDRESS | 4939 SW 8 PLAGE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 CIFY-ST-2P
TITLE [} nelete TILE [Jthange [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
TITLE 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP #
TILE 3 Deigte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-$T-2IP
TIMLE O belete TILE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereb-)-r cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplgefiggtal report is true and accurate and that my signature shall have the same legal effect a7wade under oath; that | am an officer or director

of the corporation or the receivy pistee empowerad to execyle this report as required by Chap, 07, Florida Statutes; andfthat my name appears in Block 11 or Block 12 if

changed,-or on-an attachmeny addreqs, with all other lj j

.
SIGNATURE: STHATORE kD TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRELTOR T Cae Dayume Prone #

CR2E034 (9/99)



