2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) Sgp 08, 2003 8:00 am
DOCUMENT # NO2000002349 T ecretary of State

1. £ntlty Name 09-08-2003 90321 012 ****61.25

WESTCOAST MOPR CLUB, INC.

Principal Place of Business Mailing Address
16114 MARSHFIELD DR 16114 MARSHFIELD DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt, #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Not Applicable

Zip Country Zip Couritry " , ss 75 Additional
N 5. Certificate of Statug Desu-ed O Fee Required
~ "~ = “g~Name and Address of Current Registered Agent” ™~ =~ ™ ° T 7. Name and Address of New Registered Agent
Name
VOLPE, MICHAEL J - Street Address (P.O. Sox Number Is Not Acceptable)
16114 MARSHFIELD DR
TAMPA FL 33624
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. [

» ¥
st .

SIGNATURE
. } . Signature, typed o orinted name\.{)f registered agent and title if applicable. (NOTE: Registerad Agent sighature required whan rginstating) DATE
Y <
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e | oP 1 Delets TLE F}f’ AN Do RZA J R Oownge  PKagiion
vave | VOLPE, MICHAEL J - NAME 7 W
70838 56 A
staeer aooeess | 16114 MARSHFIELD DR STREET ACDRESS
orv-st-zp | TAMPA FL 33624 ovsi2 (Lo SR AT ;{ FL -776 v 2
T7LE oT O Delete TITLE O Change [ Addilion
NAME BORZA, FRANK NAME
streeT a0 Dress | 575 NORMANDY DR STREET ADDRESS
ory-st:zp” || MADEIRA BCH FL 33708 =~ & - = o= =7 e b BOYISTZP 2 |- - - 7 0 et e s
TIE DS 1 Delete b ome ClcChange L Addition
NAME BORZA, JOYCE NAME
streer anoress | 5756 NORMANDY DR STREET ADDRESS
onv-sr-ze. | MADEIRA BCH FL 33708 - f omv-stze
TITLE 1 Defete ME - [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 delete TITLE [Jchange () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF )
TILE (] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and ascurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&%ﬁ(ﬁf@/ CEAUIRED 7/Aé{§ H3-AES o Foo

0612685

CR2E037 (4/03)



