2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13545 SR Jan 26, 2001 8:00 am
e Secretary of State

RICHARD D. WEST, P.A. 01-26-2001 90109 017 ***150.00
Principal Place of Business Mailing Address
501 N MAGNCLIA AVE 501 N MAGNOLIA AVE
STE A STE A (VR TRTEVET T
ORLANDO FL 32801 ORLANDO FL 32601 A
us us

I

2. Principal PIaS of Business 3. Mailing Address

T oo bue |5k W bgunahoe | NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FE! Number 57-092726 Applied For
Odondn  FL Orlondo, FL 0927260 ot Appllcatle
Zip Country Zin 0 Country " ) $8.75 Additional
E 3;{%03 Df) 69-%'0:5 ( ) 5. Certificate of Status Desired (I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - cs Name T T -
WEST, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
501 N MAGNOLIA AVENUE
SUITE A
ORLANDO FL 32801 o . o Cod
ity ip Code
- FL
8. The above named entity su S staterpent for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida.
SIGNATURE / //&/J/
Sinsd oyri;ae{name of registered agent and title if applicabla. {NOTE: Registarad Agant signalture required when reinstating) DAlE
] sty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
. 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o Make Check Payable to Department of State
n. & QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ‘&Change [ Addition
NAME WEST, RICHARD D NAVE W
STREET ADDRESS | 501 N MAGNOLIA AVE STE A sTRET ADDRESS | TP AL N Magno ‘AL
Grv-st-22 | QRLANDO_FL 32803 mestz | Ovtiondo , EL 32%0>
TITLE . ] pelete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ' CITY-ST-2IP
TIMLE [ elete | TITLE [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (O] Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME (1 Detete I TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * . ' CITY-ST-ZIP
TME ., . . _ ) ] [ Detete TITLE O Change [ Addition
NAME' UV é"" . "".'_;' - iifg :5‘"!\‘ B e PN TN NP‘ME [ N ‘
STREET ADORESS ) STREET ADDRESS
CITY-51-4 RO S L5 s LR R S o I CITY-5T=2IP - o
13. | hereby certify that the information s d witl} this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ‘that the information
indicated on this report or supple: al repors true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver®r trustee effpowered Lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme ress, with all other like empowered. / ,
P/stm«_&a&mﬁvpé‘obn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] paf Daytime Phone &

e



