FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98324 Vs Apr 18,2001 8:00 am

P ecretary of State
FLORIDA WEST CORPORATION 04-18-2001 90364 003 ***150.00

Principal Place of Business Mailing Address
10960 LONGSHORE WAY WEST 10960 LONGSHORE WAY WEST

NAPLES FL 34419 Ngﬁfsnww . 80048238

us U

wn

2. Principat Placa of Business 1 3. Mailing Address 1 “Il’ml “I“]l "l Illll " “I“ m
Suite, Apt, #, etc. Suite, Apt. 4, olc. DO NOT WRITE IN THIS SPACE
" City & State Ciy & Slae ' 2 FETNumber 650300026 T TAppiied For
: ! . Not Applicable
Zip . Counry Zip . Couniry - . $8.75 Acditional
. N PR, | L 5. Certilicate of Status Desired a Fee Required
6. Namae and Address of Current Reglstered Agent ’ ) 7. Nams and Address 01 New Registered Agent. ™~
Nama
DEGAETANO, SUSAN M
Streel Address [P.0O. Box Numbaf is Not Actaptable)
10960 LONGSHORE WAY WEST ‘ °
NAPLES FL 34119
Ciry ‘ FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUAE
Sigrature, typed of peinted name of regizieesd agant and lits it aplicabla. {NOTE: Rey#itfed Agent sighature récaiiad when reinctxing) CATE
9. This corporation is etigible 1o satisty its Inlangibie . FILE NOW!1! FEE IS $150.00 10. Election C. i Einanci
Tax filng requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 o e ™ fg'gom‘;?;f"
{See critaria on back) (| Make Check Payable to Department of State
Sy e ——— -~ S OFFICERS AND GHRECTORS = - 12 A = — ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN t I———-—i_\ :
THE D 7 petete TRLE O Crange [ Agdition | S
W DEGAETANG, BEN J. g s
STeer apoRESs | 10960 LONGSHORE WAY WEST STREET ADDRESS 3
orv-si-ab | NAPLES FL 34118 _ , _cy-51- 2P il
me RESIDENT O3 ot e Do XXhosion |
NAME SAN DEGAETANOD NAME '
STReeT Ao0RESS 10960 LONGSHORE WAY WEST STREET ADDRESS
L2 _NAPLES, FL. .34119. . _J om.st-ze
TNE . O petete e ' T T [Otrange O Adgltion
B B B U .. S e e - e e E e e e
STREET ADDHESS STREET ADD s :
cIy-S1-2p CeTY-§7-2P
TME 7 Delete e [Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1.2P Criy.ST-2P
TILE 0] oeleta TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . . _Cny-sT-2P
TME 7 Delets TME [l Chenge [ Addltion
NAME NAME
STREET ADORESS . STREET ADORESS .
GITY-ST-2P Chiy-S1-2P ¢
1. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Saction 118.07(3Xi}. Fiorida Statutes. | furth riify that the inf
indicatad on this repart or Supplemental report is true ar'\? accurate and that my signature shall have ihe sama legal eife)t(:l) as ifnm:deaun:asr oa\{h; ga??aﬂ an oﬂic';’a'r“o?'é??e‘ﬁ"ar
af the corporalion or tha receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Blogk 12 if
changed. or bn an attachment with an address, with all athem like srfipgwarsd.
SIGNATURE: -28.0 ) G4/-574- s
Data Danrbrme Phone ¢




