2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35214 Jan 31, 2000 8:00 am
1. Enlity Name S t f St t
WEST COAST ENTERPRISES INC. ecretary or state
01-31-2000 90029 003 ***150.00
Principal Place of Business Malling Address
8601 FOREST CITY RD 730 LAKE KATHRYN CIRCLE
ORLANDO FL 32810 CASSELBERRY FL 32707-2718
us us Buuilugo
e v IGK RN RARRRERIM IR IR
Suite, Apt. #, etc. Suite: Apt, #, ote. DO NCT WRITE iN THIS SPACE
City & State Cily & Stale 4. FE) Number | JApplied For
59-2730910 INot Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additignal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCUNDEN' JAMES F. - V Strest Address (P.O. Box Number is Not Acceptable)
730 LAKE KATHRYN CIRCLE
CASSELBERRY FL 32707
City FL |z 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.

SIGNATURE
Sigrature, tyned o printed nama of registered agent and tlle if applicable (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 . . .
Tax min; requirernemgancf slects tcf)y do so. ¢ After MAY 1, 2000 Fee wil!$be $550.00 10. Etectlon Campa:gn lfmancmg 0 $5.00 May Bo
= rust Fund Coniripution. Added 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L ST ] Delete TITLE O change [ Addition
NAME MCLINDEN SPRINGHAM , KELLY NAME
sTReeT 200Ress | 538 SUNDOWN TRAIL STREET ADDRESS
orv-s1-2r - | CASSELBERRY FL 32707 CITY-ST-2IP
TiTE PD . O Delete TMLE [Jchange [ Addition
NAME MCLINDEN, JUNE F. NAME
staeer 0oREss | 730 LAKE KATHRYN CIRCLE STREET ADDRESS
GUTY-ST-2F CASSELBERRY FL CITY-ST-ZIP
TITLE D O pelete TILE [Jchange [ Addition
NAME MCLINDEN, JAINES F NAME
staeeT a0oResst| 730 LAKE KATHRYN CIRCLE - AR A - =~ W - STREET ADDRESS |- - - .- T — : -
CITY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
TITLE 1 netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIY-$7-2P
TITLE ] Delete TILE [Jchange [ Addition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIME ] Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-71P " CrTY-5T-2P

13, { hareby certify that the information supptied with this fiing does nét qjiafify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurfte apll that my signaiure shall have the sarne Jegal efiect as if made under oath, that | am an officer of director
of the corporation af the receiver or lrustee empawered to exeglte s réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aNachment with an addresg, e g@fippvered.

SIGNATURE:

Daytima Phorne #




