2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42893 May 08, 2000 8:00 am

1. Entity Name

REED B. WEST, 0.0., P-A. Secretary of State

05-08-2000 90014 006 ***150.00

Principal Place of Business Mailing Address

i3300-45 SOUTH CLEVELAND AVE 5208 SOUTHWEST 8TH COURT
BTl . CAPE CORAL FL 33914-7004

i MYERS FL 33907

2. Principal Place of Business =~~~ | 3. Mailing Address ; “"“lllmlml

I

|

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

City & State City & State o 4. FEI Number 55 D 75059 o "I [Applied For |
T A ) 2 1 | |N01_Ap_pl@cable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required )

6. Name and Address of Current Registered Agent © 77 7. Name and Address of New Registered Agent
Name
WEST’ REED B. O.D. Street Address {F.0. Box Numl;er is Mot Acceptable)
5208 SOUTHWEST 8TH COURT
CAPE CORAL FL 33905
City FL Zip Code

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

SIGNATURE
Signature, typed of prated name of registered agent and ttle If applicable {NOTE" Ragistered Agemt signature required when reinstating) DATE
9. This F:_orporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing= - $5.00 M2y 55
Tax flllng requirement and elects ta do so. ’QMrEMAIl,Lwﬂgfgeﬂlll,bg$55&ﬂ0@‘ -~ s Eung Contrinution. O Add-e(! 10 Fes
(See criteria on back} O = MakKe Chetk Payable o Department of State
11. T T 7 7 OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11|
TME D [ Detete TLE [ Change [ Addition
NAME WEST, REED B. O.D. NAME
STREET ADDRESS | 5208 S.W. 8TH COURT STREET ADCRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .
Tme - ’ Oopeee  § e I ) ) SR e T M) Changs ] AUdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE [ pelete THLE [ ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-ZP CITY-§T-7IP
TIME {1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (] Belete LE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required, by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachfent with an address, with al} other like empowered. REE ‘ 6 m&‘, O.D
SIGNATURE: ﬁ@ A P ONOBED pucsidend 4J21/o0  au sya-on8

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i

Date Daytime Phona #

CR2E034 (9/99)



