2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20161

1. Entity Name

WESTCOAST ASSOCIATES, INC.

Principal Place of Business

32548 GREENWOOD LOOP
ZEPHYRHILLS FL 33544

Mailing Address

32548 GREENWOOD LOOP
ZEPHYRHILLS FL 33544-5009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Su_ite. Apl. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90079 045 ***550.00

UERRIRAM RGO

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Apglied For
59‘2685302 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certifi f i
ertificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agenl— -

- ———————ee—-7;~ Namo-and. Addross of New Reglstered Agent— - . . -l

FOGLE, GEORGIA M.
32548 GREENWOOD LOOP
ZEPHYRHILLS FL 33544

Name

=== - - - TR — -

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

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 Flerida.

SIGNATURE

Signature, typed or prntad name of registered agent and title If applicable

(NOTE. Registered Agent signalure required when ranstatng) CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible te satisfy its Intangible . . ) .

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Elfrls::'gﬂn%aénoﬁ'r?;ugg‘:nm"g O i%e%qohl’l:!;fe

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE TS [ Delete TITLE Clchange  [3J Addition | &
NAME FOGLE, GEORGIA M. NAME -3
sTReeT anbRess | 32548 GREENWOOQD LOOP STREET ADDRESS §
CITY-$7-21P ZEPHYRHILLS FL CITY-ST-ZIP W
TITLE FD 3 Delete TITLE (O Change [ Addition S
NAME FOGLE, ROBERT F. HAME
STREET ADDRESS | 32548 GREENWOOD LOOP STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-§T-2P B . —- . P
TITLE e {7 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
MLE [T pelete THTLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TILE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

qualify for (pesgxemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
: afy sidnature shall have the same legal effect as if made under oaih; that | am an officer or director

_SE[-00 BsDSEE 13

Data Daytime Phone #




