2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, :
DOCUMENT # 191987 glzcritz%g? %fSS(t):z(l)tie1 "

FLORIDA WEST COAST INVESTMENTS, INC. 02-11-2002 90210 024 ***158.75
Principal Place of Business Mailing Address
4607 FOWLER STREET 4607 FOWLER STREET
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “"ll”ll.l ml’ "I‘” | ”lm lll‘ Ill“l““ Im‘ |‘|““|“ “Il”l"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 2 . - . _ - C _ - 59'0781180 Not Appiicable
Zip Country Zip Country

ﬂ $8.75 Additional

5. Ceniificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
RENDELL’ CAROUE Street Address (P.O. Box Number is Not Acceptable)
38 CONSTITUTION DR
NAPLES F}, 33962

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agsnt and litle it applicable [NOTE: Registered Agent signalure required whan reinstating} DATE
oot st | aterMay 1, 2002 Foawiiva Sss0gp | % EecionCameagnFoancing - $5.00 vy o
il ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Addition
NAME LAGG, MARY E NAME
streeT anoress | 2615 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-5T-2IP
TITLE sh O petete TILE [OJchange [ Addition
NAME RENDELL, CAROLIE NAME
strecT A00RESS | 38 CONSTITUTION DR STREEY ADDRESS
omvest-ze - | "NAPLES, FLOOOO0 — - -~ S W CFY-ST-ZP == { = - i o
TITLE [ Delete TITLE [ cnange [ Addition
HAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2IP
e OJ elete i e Ol change [ Addition
NAME | NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27P f cirv-sT-zp
TITLE O Delete { TITLE [ change [ Addition
NAME H nane
STREET ADDRESS | stheer aooRess
CITY-57-2P | orv-stze | £
TE O Delete TITLE e ke O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 undsr oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alfachment with an addrggk, with all other like empowered.

o leaons yp3s-esse

Data Daytime FPhane #

SIGNATURE iy L

N ‘SIGNATU#ND TYPED OR PRINTED NAME O

1

1R H

CR2E034 (9/01}



