2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011513 FILED
1. Enty Name Mar 14, 2000 8:00 am
BAY WEST BUSINESS CENTER, INC. Secretary of State
03-14-2000 90034 016 ***150.00
Principal Place of Business Mailing Address
1743 INDEPENDENCE BLVD. STE. D6 1743 IHDEPENDENCE BLVD. STE. D€
SARASOTA FL 34234 SARASOTA FL 34234-2145
RS RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Uj" o 8°| 228"0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'zglﬁg;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : ~ = - T Name
GILLMAN, STACEY S Street Address (P.O. Box Number is Not Acceptable}
1743 INDEPENDENCE BLVD. STE. D6
SARASOTA FL 34234
City FL Zip Cade

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 of printed name of reqistered agent and title Il apphcable (NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fi QWi FEE IS $150. i - e
Tax filfngpreqhiremeitgana elacts t;y do 0. X After ;E.YN 1, 2000 Fee wil!$ be $§:u,oo 10. ?EC“D” Campaign Financing $5.00 May B¢
g re rust Fund Contribution. O  Addad 10 Fees
{See criterta on back) O Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fﬁis:ro 3 . [ pelete TITLE Pne.ﬂn ne~T [ Change [ Addition
NAME JonSAV Alwen NAME yowoav € Gitlma
STREET ADDRESS {743 TV peys~povie /5[»’4 D STREETADDRESS | y gy », Tw a@ pa~ Pevet @(uﬂ o-L
CITY-ST-21P Y 3y 23y CITY-S$T-2IP LANASOTA F‘, Az
TITLE £7 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE R T CTITLE . [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TITLE [ velete TITLE . DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this repori or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowereddo execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an i ther like empowered.
i Y .. ff_-?tf-' £y C)‘ T
ARG Sre P A a0 iff
SIGNATURE: L 5 Soiias B 6l 3[2[oe 94| 355 - 000
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Dae Daytime Prona %

CR2E034 {9/9%



