2001 UNIFORM BUSINESS REPORT (UBR) FILED

0191615

DOCUMENT # P99000067942 May 14, 2001 8:00 am
1. Enty Name Secretary of State
WEST DEVELOPMENT REALTY INC. 05-14-2001 90219 032 ***158.75
Principal Place of Business Mailing Address
STa-%04 SHE-20¢
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P T J:l_guglm.— st | po pox esoc 43
Sulte, Apt. #, etc, ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State s - 4, FE) Number Applied For
Mt Al FL. Adl A FL. 650837577 Not Applicable
Zip | Country Zip Country - ‘ 8.75 itional
33 I 3‘{ _2/ g '4 932“‘ 2(43 Z’ S. A . 5. Cerificate of Status Desired ﬁ ?ee Heq:\i?:dto !
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne flq Q w . ST
nny
WEST’ JOHNNY R Streel Address (P.0. Box Number is Not Acceptable)
! W) G35 Si F27EL . T
Siee0d-
MIAMHFL-39155 = . . Zi.Cod
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8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, In the State of Florida,

AT ’ﬂ{’:/ o/

SIGNATURE
Signature, typed o prir}%r‘n@ of regw title il applicable. {NOTE: Registerad Agent signaturs required when reinstating)
. I L "

9. Thlsfﬁlorporatpn is el1g\b!§ t(l) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TLE Bhange [ Addition

NAME WEST, JOHNNY R NAME —

STREET ADDRESS | 7938-CERARIRY-STE-004 swpooiess | 9 25 Swt 27€ChH. CT.
CITY-$T-2IP MAMERES3456— CITY-ST-2P MHiAret Fil - 3/ & of
ILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

TmE [ Dalete TITLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE _ ] Delete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TILE [ celets TITLE [ Crange 11 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adldress, with all other like empowered.

SIGNATURE: ‘4 Johvny @WesT ‘,493/0/ (3ax) 2072-619/

SIGNATURE AND EC OR PRINTEI [GNING OFFICER OR DIRECTOR Daid Daytime Phone ¥

CR2EG34 (10/00)




