"2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 15, 2001 8:00 am

DOCUMENT # S08847 - Secretary of State

-

THE WEST CONSULTING GROUP, INC. 05-15-2001 90029 017 ***150.00
Principal Place of Business Mailing Address
2806 18T ST. § 2806 18T ST. §
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 9 7 4 6 3 4
us us
e s IR AR R AN
Suite, Apt.#, etg]” 7T TT T IETTS T = o-fe—glitesAptTéete. - . o .| .« == =DONOTWRITE INTHIS SPACE_
City & State City & State 4. FEINumber  £0-9036711 Applied For

Not Applicat:le

Zip " Country” * * Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, CHRISTOPHER DONALD ,
2808 ISTST. § Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle il applicable (NOTE: Regislared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!It FEE IS $150.00 . ‘ .
I R T 2T Pl X —e o - - . 10. Election Campaign Financin .
Tax filing requirement and élecls to do so. After MAY 1, 2007 Fee wlI'Ba $550.00™ | - — - oR2gn Tc““g“‘*ﬁ"“"ss'oo‘May'Be -
= Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THILE D O elste e [JChange  [] Additian 8_
HAME WEST, CHRISTOPHER D. RAME =]
STREET ADDRESS | 2808 1ST ST. S STREET ADDRESS 3
orv-si-ze | JACKSONVILLE BEACH FL n-s1-2p 2
N

TITLE [ Delete TITLE [ Change (7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-2P — = D ——— = N CY-31-71B - T ——— e T = —_
me ‘ [ Deiste TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE [ Delets TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AJURESS
CITY-ST-ZiP CITY-STZIP
13. | hereby certify that the inforfnation|supplied iling dees not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sqpplenfental repgrt is ffie and accurate and that my signatufe shall have the same legai effect as if made under cath; that | am an officer or director

of the carperation or the recgiver of trustee dmpovkred to execute this report as requirefl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changedq, or on an attachmebt withlan addréss all other like empowered.
SIGNATURE: Ykl Qoy . 7440V

E OF SIGNING OFFICER OR DIRECTOR T Daid M Daytime Phone #




