2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90009 017 ***150.00

DOCUMENT # S13545

1. Entity Name

RICHARD D. WEST, P.A.

Principal Place ¢f Business

711 N MAGNOUIA AVE
ORLANDO FL 32803

Mailing Address

711 N MAGNCLIA AVE
ORLANDO FL 32803

us us

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE

City & Stat City & Slat . FEIN Applied F

ity ate ity ate 4, umber 57‘0927260 st:)p";;)arble
Zip Gountry Zip Country 5. Certificate of Status Desired O ?ese.-F,iesq l;:-\i?;:lciltional

-6 Name and Address of Current Registered Agent - -~ - - - - =~ = 7..Name and'Address of New Registered Agent- co
- Pachh
ard D. wWest
WEST’ RICHARD D Street Address (P.O. Box Number is NotAcceptable)
501 N MAGNOLIA AVENUE Pt pl. raniten eNVJE
SUITE A .
ORLANDO FL 32801 Cit , Zin{od
- Y O\oundo FL | “4%%03

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot/w/o2.

¥ DATE

8. The above named entity submits

//ﬁ

}DM DHW ered agent and title if applicahle. (NOTE: Registerad Agent signature required whan reinstating)

SIGNATURE

9. This oﬁﬁoralion is elig{msatisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

(5ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME WEST, RICHARD D NANE
streerAboaess | 711 N MAGNOLIA STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trusteg oweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ressdwith all other like empowered.

SIGNATURE: __- NP ot (RIS D West
. //snﬁmWEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ooz Godes-sa¥

"Date Daytime Phone #

ZRomenn

“uf

CR2E034 (9/01)



