2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007957 % Oscgc%’tz%%? %)18 é?gtim

1. Entity Name

10-01-2002 90175 039 ***236.25
WESTCOAST SCHOOL FOR HUMAN DEVELOPMENT CORPORATI /
ON
Principal Place of Business Mailing Address
13850 NW 26 AVE 13850 NW 26 AVE
MIAMI FL 33054 MIAMI FL 33054
P s DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
5'1%4559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;;gq lﬁ?e‘ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s )
N : ugn{.“_‘ Ut(kM - - .
VICKERS, WARNELL Street Address (P.O. Box Number is Not Acceptable)
13850 NW 26TH AVENUE )
OPA LOCKA FL 33054 13250 N.Wj. 2% Ave hue
City FL Zf Code
Oypq - 205H

8. The above named enlity submits this statement for the purpose of changing its registered office or égistered agent, or both, in the State of Florida. | am famfliar with, ang accept
the obligatiens of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Reygistered Agent signature reguired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, ‘ Trust Fund Contribution. L} Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change (] Addition
NAME VICKERS, WARNELL NAME
STREET ADDRESS 13850 Nw 26 AVE STREET ADDRESS
GRw- 5T-21P MIAMI FL 33054 LITY-5T-2p
TILE VP O Delete TILE [JJ Change [ Addition
NAME VICKERS, ROBIN Dy \"Q'U‘I'BV NAME
STREET ADDRESS 13850 Nw 26 AVE STREET ADDRESS
CITy-5T-21P MIAM.' FL 33054 CITY-8T-ZIP

TITLE SD D‘M\ﬁ O petete TITLE (S change [ Addition

NAME™

" WALKER; JACKIE
STREET ADDRESS 13850 Nw 26 AVE STREET ADDRESS
CITY-57-2IP £L 33054 CITY-ST-2IP
TITLE 'Q‘M[I)AM! D ' [ Delete TITLE [JChange [ Addition
e HARRIS, JANICE ire dhu e
STREET ADDRESS 13850 Nw 26 AVE STREET ADDRESS
CITY-ST-ZIP M.IAM] FL 33054 CITY-ST-2IP

TILE b D Y W O Delete TTLE [ Change [ Addition

NAME KING, VERONICA NAME

STREET ADDRESS 16530 Nw 18TH COURT STREET ADDRESS

GITY-8T-2IP OPA LOCKA FL 33054 CITY-ST-2IP

TILE O Delete TRLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ‘?_/:Z?/OL 20 (B CHED |

CR2E037 {4/02)



