2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  K2B285 Apr 30,2002 8:00 am

1. Entity Name ecretary Of State

FLORIDA WEST COAST REALTY, INC. 04-30-2002 90020 035 ***150.00
Principal Place of Business Mailing Address

3220 TOWHEE ST 3220 TOWHEE ST

ENGLEWOOD FL 34226 ENGLEWOOD FL 34224

AR OR TRIUAR AR

2. Principal Place of Business 3. Mailing Address
/499 S He Lall £
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Lsfe €
City & State City & State 4. FEI Number Applied For
vy Lo sioe o =27 - 650062551 Not Applicatie
Zp . Country le Country 5. Certificate of Status Desired g $8.75 Additional
-2 H_fé/),);- e U;ﬂ-—a-.—F—_f.; - o === S D w7 - = .__Fee.Required.__ -____=_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Ngme
%,
LEACH’ WANDA J Street Address (P.O. Box Number is Not Acceptable)
1499 SOUTH MCCALL RD
SUIE C
ENGLEWOOD FL 34223 City FL [ Zpcode

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.
—
N-adoa . L-E_a.e_ oo

SIGNATURE _ £2Mz
Signature, typed or printed navﬂo! registered agent and titls if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?c;s °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 8 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ot e (e [ Delete TMLE %P qee. € L; L L? B Change  [J Addition
HAME I.EACH, WANDA J NAME / q 5 /qa a M
STREET ADDRESS | 1499 SOUTH MCCALL RD SUITE C STREET ADDRESS 7 - asd
orv-s1-zp | ENGLEWOOD FL 34223 CITY-5T-2P C—’-:vy/e aoom, P 43z 23
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~emvierze —l— o e e _Lomv-st-ze .
ME I pelete TITLE ' "7 7 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GQITY-ST-2IP CITY-ST-2iP
ME [ Delete TImLE O Chenge  [J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CIFY-ST-2P
TITLE (] Delete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-Z1P
TLE © O ekt TITLE Clchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ] crv-sr-ze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee sfmpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojb&r like empowpred.

Zz
e, Bhstrws o479

ﬂ’NJNG OFFICER OR DIRECTOR £ Date Daytime Phons #

SIGNATURE:

T A PR |

ny

CR2E034 (9/01)



