13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shalll have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge=smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaclyy yith angfidrgss, with all otherljke empowered.

SIGNATURE: ; RN A Y92-02 (34/)65¢-%23)

SIGNATURE AND TYPED OR PRINTED NAME OF SWOFFICEH OR DIRECTOR Date “ﬁyﬂma Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED S
[ ]
DOCUMENT #  K43539 May 14, 2002 8:00 am;
i s Secretary of State
WEST COAST CLAIM SERVICE INC. ' 05-14-2002 90329 045 ***150.00 <
Principal Place of Business Mailing Address !
WEST COAST CLAIM SERVICE WEST COAST CLAIM SERVICE
PO BOX 60967 PO BOX 609%7
FT MYERS FL 33906 FT MYERS FL 33306 g
2. Principal Place of Business 3. Mailing Address
-
L d Sewe |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State . 4, FEI Number Applied For
/Ua, . // , - 650081342 Net Applicable
Zi 7 t Zi t i it
3 in J O c u:ory - P Country : §. Certificate of Status Desired O ?g.ggq\?:i:étlonal
. " . . 6.. Name and Address of Current Registered Agent. e | b oo s . 7..Name and Address of New. Registered Agent._. .-~ ... |
Narre
PR]NS' RICHARD Street Address (P.O. Box Number is W
15350 OLD OLGA RD. ‘
ALVA FL 33920 §f /
City / FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oﬁicje or registered agent, or both, in the State of Florida.
SIGNATURE 11 >
Signature, typed or printed name of registered agent and fitle if applicable. (MOTE: Registered Agent signatura requirad when rainstating) DATE
i = - - ii
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . A ‘
o - h 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) P? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PST/ ™ O Delete TME ! O change [ Addition | S
HAME PRINS, RICHARD NAME ' 2
staEeT ADDRESS | 15350 OLD OLGA RD STREET ADDRESS §
CIY-ST-2IP FT MYERS FL CITY-ST-21F w
. S
TME ! ’ 1 Delete TLE ) Ol chenge  (J Addilien | O
RAME ; NAME |
STREET ADDRESS STREET ADDHE$S
CITY-ST-2P : CITY-ST-2IP }‘
L TTLE—ri? | e i, | 52 - ot e = i Dplpte T o= [ SHILE ""'-*-:::", wam -zl e = s e e =g e s [C]:Change s —~ [2) Addition. [ ~—
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP |
TIMLE i 3 pelets A e . [J Change ] Addition
NAME NAME I
STREET ADDRESS STREET ADDH§§S
CITY-ST-2IP : CImY-ST-2F
TALE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE . [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP |



