- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  F02000001118 - ecretary Of State

1. Entity Name

WEST COAST INVESTMENT ADVISORS, INC.

AV EVP0SS0

Principal Place of Business Mailing Address -
3510 LITTLE COUNTRY RD C ' . L

) P::?RISH FL 34218

iy Y 5 T

2. Principal Place of Business 3. Mailing Address
B LA E (i, R0 Lp2% (e

Suite. Apt.4, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
iy & State City ate 4. FE) Number . Applied For
/%‘/ff , ;Z ST A '.Sé __# 38-3150181 Not Applicable
Zip Countr Zi Cauntry " . $8.75 Additional
oz, P | e Fy2,9 | eesg | s cotiasosaustesien @ B010 Mdteral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

Street Address (P.O. Box Number is Not Acceptable)

CARMOUCHE, GREG
3510 LITTLE COUNTRY RD
PARRISH FL 34219

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered ai .
ig W
SIGNATURE % S P

Signaturs, typed or printed name of regisiered agent and title if applicable. [NCTE: Ragistered Agent sigrature requirad whan reinstating} DATE
FILE NOW!Y FEE 1S $150.00 ) - .
9. Efection C Fi
Afer ey 1, 200 Fee wil be S55000 e o S50 e

Make Check Payable to Florida Department of State ’
10., : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCTD C Celste TITLE . O Chenge [ Adeifion | &
NAME CARMOUCHE, GREG NAME S
steer apoaess | 3510 LITTLE COUNTRY RD STREET ADDRESS ¥
orv-st-2r- | PARRISH FL CITY-ST-21P &

: &
e VS ke O Delete TITLE O Chenge [ Addidon | &L
NAME CARMQUCHE, LUCILLE HAME .
streev aocress | 3510 LITTLE COUNTRY RD STREET ADDRESS
GITY-ST-2IP PARRISH FL CIY-ST-2IP
e : O Delete TLE i [Jchange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
oTY-ST-21p CiTY-S§t-21P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P N CITY-ST-21P
LE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

changed, or on an aWss. with all other like empowered.
b ferin t Ty T
SIGNATURE: =S = : : PR P 77/—-/%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




