e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST COAST ENTERPRISES INC.

J35214

Principal Place of Business

86801 FOREST CITY RD
ORLANDO FL 32810
us

Mailing Address

730 LAKE KATHRYN CIRCLE
CASSELBERRY FL 32707

us

2. Principal Place of Business

dLol Fforerr (rry Ponbs

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90295 014 ***150.00

O

DO NOT WRITE IN THIS SPACE

AY  aapAoon

MCLINDEN, JAMES F.
730 LAKE KATHRYN CIRCLE
CASSELBERRY FL 32707

City & State City & State 4. FEI Number Applied For
ORLANEO L. 59-2730910 Not Applicable
Zi Count Zi Count iti
Tie i i 5. Certiicete of Status Desied ~ []  $8-75 Additonal
& /0 LA ) N S SRS _ _..——— __Fea Required .
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agenl and titia if applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contributicn.

. $5.00 may Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e ST L7 Delete e Olchange (] Agsiton | 5
NAME MCLINDEN, KELLY NAME 2
STREET ADDRESS | 538 SUNDOWN TRAIL STREET ADDRESS §
or-s1-ap | CASSELBERRY FL 32707 CITY-§T-2p §
TITLE PD 1 Delste TITLE [ change 3 Addition | G
NAME MCLINDEN, JUNE F. NAME

STREET ADDRESS | 730 LAKE KATHRYN CIRCLE STREET ADDRESS

orv-st-2r | CASSELBERRY.FL L ony-sT-zP _

TLE D " Ooeete X e - ’ 3 Change [ Additicn
NAME MCLINDEN, JAINES F NAME

STREET ADCRESS | 730 | AKE KATHRYN CIRCLE STREET ADDRESS

cire-St-2 CASSELBERRY FL 32707 CITY-57-21

e ‘ [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE 1 Delete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-5T-21F

TIME [ Delete TITLE [JcChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

' SIGNATURE:

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered (o exec
changed, or on an attachmentfith an address gwith all oth

&

ang that my signature shall
hjs
Ohwered.

(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7 %n/brl\}m

3

¢

Y402 997-295 124

Daytime Phone #



