S

- -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RIA 6D (B%%9¢

1. Entity Name

. ,({;

—

Dest wWestern Oc.emn,; Iv\h_, tnc.,

FILED

L

Secretary of State

Principal Place of Business Mziling Address

3955 A VA Soo
St. Avgusiire FL

32024 3ao0%Y

2955 AR St
SA. ﬁusus-ﬂm. L

08-03-2000 S0001 005 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, eic. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE Nuir;ber . . Applied For
2535361 ARL67E - - | (NotApphcadle
Zp Country Zp Country 5. Certificato of Status Desirad [ ?‘g -;esq tﬁ:ﬂ“"“a'
) ) 6. Name and Address of Current Ragiaterad Agent i 7. Namae and Address of New Registered Agent
Greqoly A Tr2askd ey e . — e e
o5 g ﬂ') P‘ SDV-‘—P‘ Street Address (PO. B?x Number is Not Acceptablg)
st fueoshie, FL 32054
) ' T Cay FL | ZPCode

SIGNATURE

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

Signatune, typed Of prinded name of regisiered agent and e if appicable,

9. This.corporation.is eligible to satisfy.its Intangible__ {5k
Taw filing requirement and elects to do so.

DATE

1 —1 0~ Election Campaign-Financing—— ~—8§§,;00-may gé~
Trust Fund Contribution. Added to Fees

(See criteria on back) O M) ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11
me | T Oelete T P Oicang [ Astiton
HAME, NAME Greqoty Traaska
. zmmmlmss SIREET ADORESS | o) Semd prpel blvd .
fry-S1-2° O-STZP 4 S% Whnuatite. FL B205Y
LE 7 elete ML S/T J [Jcharge L[ Addition
NAME HAME Andony Trzaskq
STREET A0S STREETADDRESS | 6 Whinding Tta PL.
CivY-ST-2 ST (Concoedh QiHo 440377 :
THLE (7 Deleie e T [JChargs [ Addition
S T e e E I i NN s ~HAME T Té(??n*‘TFFZGSkQ' _-_‘.--,_ — — -
STREETADDRESS |~~~ ————  —— = T o fSTEETACDRESS, | 2048 4 M yndbyvan T ERVY @1 ~
o-s7-2 ST |Concotrd Obhe 490727
e 1 pelete TIE " [JChange [ Addition
NAMEE NAME Marclene Trzaska
STREET ADDRESS SIREELADDRESS | Jeol Semcl pipef bluet
Cmy-ST-ZIP CITY-5T-8P 4. lAquuL‘H- Ft 315&9
TITLE O Delete ITLE 4 ] Change  [[] Addition
NAME NAE T, ¢ Peret Jovce '
STREET ADORESS SRETADDRESS |y~ o S halee 94 # 1905
CiTY-ST-2 -T2 , :
Ahhens ,Ohio 48 72004 .
THLE 3 Detete Ting ‘ ) Cange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-§T-2P L

13. | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(7. Florida Statutes. | further certify that the infermation
Indicaied on ihis 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 irector
of tha corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE:

Aug 03, 2000 8:00 am

CR2ZFN34 (03




