2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000060124
AUGUST WEST & ASSOCIATES, INC.

Principal Place of Business

349 LIMETTA STREET
PALM HARBOR FL 34683

Mailing Address

349 LIMETTA STREET
PALM HARBOR FL 34663-5266

7 Byica r

Suite, ApH 4, etc.

3. Mailing Address
Suite, Apt. #, etj‘ 7 |

[0/

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90069 031 ***150.00

L0997 829

AR

DO NOT WRITE IN THIS SPACE

IR I

ty & State

Cleanwater | FL

Cjty & State
Cartipdcr. K

4. FEI Number

Applied For

59- 3567580

MNot Applicabie

SIGNATURE
whature, typed

Zi Count Zi C i
.j,;?b 4 ﬁ‘s‘% g% 7é [/ Ty, 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
e R — ————
WHETZEL TRACEY Street Address (P.O. Box Number is Not Acceptable)
349 LIMETTA STREET
PALM HARBOR FL 34683
) City FL Zip Code
8. The above named entity submits this statement for the purpg; changing its registered office or registered agent, or both, in the State of Florida.

terSH agent and (081 apPTE e,

{NOTE" Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 bMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
" me D O Delete L O change [ Addition
NAME WHETZEL, TRACEY NAME
STREET ADDRESS | 349 LIMETTA STREET STREET ADDRESS
CITY-57-2P PALM HARBOR FL 34683 CITY-ST-2P
mEe 1] X Delete TiTLE D Mchange [ Addition
NAVE BORDON-WHETZEL, JULIE NAVE BOURDON- wheTZEL, JVUIE
sTReeT ADoRESS | 349 LIMETTA STREET s ao0REss 134G LIMETTA STREET
omv-s2p | PALM HARBOR FL 34683 av-stze [PALM ARRBOIZ FC 34 6E3
TTLE [ belets TITLE TGchange [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
GITY-ST-ZIP CITY-8T-2IF
e (1 Deete THLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-2IP
me 2 Delee Tme [ change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-3T1-2IP
TILE 1 Detete TIE I Change [ Aditition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY - 37-2IF

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){1), Plorida Statules. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report
, with all other like smpowergef

changed, or on an atta@ with an addre,
SIGNATURE: :

SIGNATURE AN

PED OR P!

/-1 700

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

(z2 7Y797-27200

Deytme Phane ¥

CR2E034 (9/99)



