2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

WEST COAST CONCORD, INC.

H66223

Principal Place of Business
2454 MCMULLEN BOOTH RD.

CLEARWATER FL 24619

Mailing Address
3512 TEALWOOD CIR
PALM HARBOR FL 34685

2. Principal Place of Business

3. Malling Addross

Suite, Ant. #, etc,

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90059 043 ***150.00

WA W A AWV

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2561819 Mot Applicable

2 ‘Country: = Zp T e~ Country - - i [ - - - - -

» Codntry P Uy 5. Certificate of Status Desrad - []  98:-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L .
Name

KEVLIN, ROSS PATRICK
3512 TEALWCOD CIR

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

PALM HARBOR FL 34685

City Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finangcing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ny LLOUTN)

SR _

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 elete TITLE [ Ghange ] Audilion 3_

NAME KEVLIN, ROSS PATRICK NAME =]

sweer aooress | 20 BEEGHTREE CT. STREET ADDRESS z

cmv-st-2p | PALM HARBOR FL CITY-ST-21P g
o

TITLE D O Delets THLE O change [ Additon | &

NAME KEVLIN, PAULETTE WALLER NAME

streeT AcpREsS | 3512 TEALWOOD CIR STREET ACDRESS

crv-sT-zp~ [ PALM HARBOR'FL - - - - e Bl [NCILAZ%:15:. A N —_— _

TITLE [ Delete TMLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE . O Delete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

12. I hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or syplefnental 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 the reg

SIGNATURE AND TYPELLOR-FR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/=20—QAS 727-799-025" >

Date Dayiime Phone #



