2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F19938 Jan 27, 2000 8:00 am

1. Entity Name

CASHIN ON THE WEST COAST INC. Secretary of State

01-27-2000 90106 041 ***150.00

Principal Place of Business Mailing Address
4632 1).8. HWY. 19 4632 U.S. HWY, 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4942

IR

2. Principal Place of Business 3)7}naiiin ddress ”ll”ll ”Ii "l
135 FlepAamaw [G6pr—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & ?t\able L 4. FEI Number Applied For
g R"{' i 'J\ ey F 58-2071545 Not Applicatic
Zl Count . Zi Cc . it
P eunty ] "i]/ C { 2 Okﬁ%s O §. Certificate of Status Cesired a ?g.gg“.::iecgtlunal

G.-Name-and-Address-of Current Reglsterad Agent 7.-Name and Address.of Mew Begistered Agenmt -

Narne HAROL“D n ﬂhﬁf"\s

ADAMS, HAROLD M

4632 U.S. HWY. 19 Street ,?;/3 gg B‘F‘J’Zmée;!é ﬁoﬁceﬂa&?_} &R A,

NEW PORT RICHEY FL 34652
- v JZuPeon] Richey FL[B92L( 2

8. The above namgd entity submits this stateme%e urpose of changing its registered office or registered agent, or both, in the State o? Flarida.
. 2 S \f /b o
SIGNATURE MS\A ™Y AN

Signature, typad or printed nama of registered agent and Lile it applicable (NCTE: Registered Agent signalura required when reinstating) baTE !

9. This corporatian is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back] . 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme DP . J Delete TITLE Ol Change [ Addition

NAME ADAMS, HAROLD M- NAME ‘

sraeeT acoress | 4135 FLORAMAR TER STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FLOODOD 34652 CITY-ST-2IP

TITLE D . 1 Delete TITLE [J change  [J Addition

NAME ADAMS, MARILYN J. NAME

streer aporess | 4135 FLORAMAR TER STREET ADDRESS

omst-zp” T |*NEW-PORT'RICHEY FL"=—~=~ = ~- = = ~—=~R-cn.sr-zp T T e

TITLE ) . [ petete TITLE O change  [J Addition

NAME . NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE : [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

TITLE O oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TILE {1 Delete TITLE [1 Change [ Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07%3)0). Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or theyreceiver or trustee empowged to execute this report as required by Chapter BO7, Florida Statutes; and thatymy narmp appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, will her like empowered. 7‘2 7

AN f“H'\ﬁél) M Adawm S U/ 1fgd gy&-2507

A

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatd / Daytimea Phone #

W 1o

(Wi AR

3



