2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35214 ’ Jan 10, 2001 8:00 am
1. Enty Narme Secretary of State
WEST COAST ENTERPRISES INC.
01-10-2001 90096 001 ***150.00
Principal Place of Business Mailing Address
8601 FOREST GITY RD 730 LAKE KATHRYN CIRCLE
ORLANDO FL 32810 GASSELBERRY FL 32707 .
us us - 606030
S s A AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2730910 Applied For
Not Applicable
P Couniry ap Country 5. Certificate of Status Desired [ Eggg' 3;’:(;“0"3'

7. Name and Address of New Regi d Agent

6. Name and Address of Current Registered Agent

o e e . s e e o igim .. | Name .. . -
y;ua?(EENkiAngfNFCIRCLE o Street Addre\(‘;; (I:O Box t:l;meer is N;t AcceptabWe)’ —
CASSELBERRY FL 32707

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G Financi
Tax filing requitement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ' Tru‘;t";zn o Y Eg-g,?o"g‘éfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DJHECTORS\ . 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS IN 11
TITLE ST ﬁ Delete TIILE J 7 Kl Change [ Addition
NAME MCLINDEN SPRINGHAM , KELLY NAME e hiwd@t, Kelyy
staezr Anoaess | 538 SUNDOWN TRAIL sTREeT aD0RESs | 538 Sw NDow TRAI L
orv-s-27 | CASSELBERRY FL 32707 s | CaoSetharry FL. F3707
TILE PD [ Delete TITLE 7 [ Change [T Addition
NAME MCLINDEN, JUNE F. NAME
steer aooress | 730 LAKE KATHRYN CIRCLE STREET ADDRESS
CiTY-ST-7IP CASSELBERRY FL CITY-5T-7P
TE D [ Delete TILE [ Change 3 Addition
wwe | MCLINDEN, JAINES F. e NWE b L. o
seeet aooress | 730 LAKE KATHRYN CIRCLE - STREET ADGRESS ’
cmv-st-ze - | CASSELBERRY FL 32707 CITY-§1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
THLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ Delete TME [ cChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A~ A CITY-ST-2iP

13. | hereby certify that the inforgation supplied with thisfiling dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or sfiplemental report is truf anfl afcurate 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 redeiler or trugf8e empowgre xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghnjent}with al issmi ajpthier like empowered.
SIGNATURE: |5 T " S~ qupig P S iwoens osfor 469-395-13 £&
ta Daytime Phone #

ISIG'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)
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