2001 UNIFORM BUSINESS

REPORT(UBR)

DOCUMENT # P99000060124

1. Entity Name

AUGUST WEST & ASSOCIATES, INC.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90057 040 ***150.00

Principa! Place of Business

600 BYPASS DR
10
CLEARWATER FL 33764

Mailing Address

€00 BYPASS DR
10
CLEARWATER FL 33764

2. Principal Place fBusineSS.&wﬁ M‘a‘
 Clearviten, @] %

3. Mailing Address

uite, Apt. #, etc.
S‘fc />y,

Suite, Apt. #,

NI

il

I

MU

DO NOT WRITE IN THIS SPACE

zny & State ll Z

;lii & State © ’! ‘F&

4, FElI Number

59-3587586

Applied For

Not Applicable

Tax filing requirement and elects to do so.

Alter MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution.

Zi Count i Count iti
3)3')6 y V g. h é‘iw M,SWA 8. Certificate of Status Desired O ?g‘gg‘lﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== . R _ e Name
WHETZEL, TRACEY Street Address (P.O. Box Number is Not Acceprapiay - = S e
349 LIMETTA STREET
PALM HARBOR FL 34883
City FL Zip Code
8. The above named entity submits this statement for the purpos; hanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
me of ragistered agent and title ® apphcabla {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See crileria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 7 pelete TITLE [ change [ Addition 8_
NAME WHETZEL, TRACEY HAME S
STREET ADDRESS | 349 LIMETTA STREET STREET ADDRESS §
CITY-§1- 2P CITY-ST-7IP
PALM HARBOR FL 34683 |4

TITLE D 1 Delete TITLE [ Change  [J Acdition g
NAME BOURDON-WHETZEL, JULIE NAME
STREET ADDRESS | 349 LIMETTA STREET STREET ADCRESS
GrSIZ | pALM HARBOR FL 34683 oy st-2e

_TLE L [ pelete TITLE [ Change [ Additicn
NAME - NAME e e e . =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-$T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachn-(m}th an addresgawith awnke empogerecy
SIGNATURE:

accurate and that my

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yature shall have the same legal effect as if made under oath; that | am an officer or director
reduired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

2lelet

SIGNATURE AND THPED

PRINTED NAME GF SIGNING OFFIDG#OR DIRECTOR

W Pae 1

Daytima Phons ¥




