2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66223 Jan 26, 2000 8:00 am
1. Entity Name . S
ecretary of State
WEST COAST CONCORD, INC.
01-26-2000 90096 029 ***150.00
- Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH RD. 2454 MCMULLEN BOQTH RD.
CLEARWATER FL 34619 CLEARWATER FL 33759-1353
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. City & St City & State 4. FEI Number | [Appliec For
| | 59-2561819 [ Nt s
Zip Country Zip _ Country 5. Certiiicate of Status Desired [ ?g.gesq lﬁfiecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. e o ———— - - - . . - Name _ X } —_— .
KEVLI N, ROSS PATRICK . 7Stre;et Address (P.O. Box Number is Not Acceplab!‘e)
20 BEECHTREE CT. .

PALM HARBOR FL 34683

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

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This .c.orporat‘pn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feye,:s
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MMLE D 7 Delete TITLE [ Change [ Addition
NAME KEVUN, ROSS PATRICK NAME
STREET ADDRESS | 20 BEECHTREE CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-57-29
TNLE D ] Delete LE [ Change [ Addition
NAME KEVLIN, PAULETTE WALLER HAME
STREET ADDRESS | 20 BEECHTREE CT. STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-ST-2P
TITLE 1. . [ Detete . - J.TNE ) 3 B [JChange  [] Addition
NAME ’ ' T T o ’ R T o = o s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE A (] Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TTE O pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the Information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 executeis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a yvith all other likg

SIGNATURE:

A AT NS %}L"LQE[@ //20/?060 727787 ol 52
V4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone ¥




