2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77355

1. Entity Name

GROUP WEST, INC.

Principal Place of Business

13024 WATERFORD RUN DR.
RIVERVIEW FL 33569
us

Mailing Address

13024 WATERFORD RUN DR.

RIVERVIEW FL 33569-5745
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90168 049 ***150.00

e e w e

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number Applied For
59—3085561 Not Applicable
Zi i t iti
P Couniry Zip Country 5. Certificate of Status Desired ] $8'75 P}ddltlonal
L Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LOWE, DAVID K.
13024 WATERFORD RUN DR.
RIVERVIEW FL 33569

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable.

(NQTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
: 16. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbuti‘on. g 0 f?d'gﬂohg?;fe
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TITE Ocange [ Addition | §

NAME LOWE, DAVID K. HAME (2]

STREET ADDRESS | 13024 WATERFORD RUN DR STREET ADDRESS §

CITY-§T-2IP RIVERVIEW FL CITY-ST-2IP w
o

TILE TS 77 Detete TITLE [J Crange [ Addition | O

NAME LOWE, BEVERLY NAKE

STREET ADDRESS | 13024 WATERFORD RUN DR STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL ‘ CITY-§T-7IP

THLE DwechoC [ Delete mE - .- , o - DOchange [ Addition

NAME Ardoea \-M-C-Csrr) . NAME

STREETADDRESS | y\Doar™4 Wy W b( STREET ADDRESS

a2 | R urepyvan, (L DB CITY-§T-2iP

TME Owec o 1 Delete TITLE OJ change [ Addition

NAME Kevbr haoe s NAME

STREET ADDRESS \'21) > u.ao\"ﬁc:’\a Kan Df STREET ADDRESS

oITY-5T- 2P Rweriao . 3BSLT] CTY-ST-2IP

TILE ; [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-ZiF

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-2IP

13. | hereby certify that the informatyén sdpplied wi
indicated on this report or supglemeptal repogfi
of the corporation or the receifer or frustee
changed, or on an attachme wj:

n addpess |y '

gowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execulgfthis report as required oy Chapter B07, Florida Stefutes; and that my name appears in Block 11 or Block 12 if

5557
O ss-l €2

5t /g LA
SIGNATURE: s, £ e
] SIENATURE A;DT\’PED OR PW NAME OF 7ﬁnms OFFICER OR DIRECTOR / Date Daytima Phone #

Y ?



