FILED

- "' 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 08:00 AM
DOCUMENT # NT(:::SZAL e Secretary of State
:"Ifsmgﬁ:\lwlné BUSINESS INITIATIVE FUND-WEST COAST,

INC.
Principal Place of Business — " Mailing Address - -
; 1}3} gk;%NNELSIDE DRIVE ) _ ; ;113’1{ %};J;NNELSIDE DRIVE
TAMPA, TL 33602 US~ _TAMPA, FL 33602_ us N
e |[{|IHOKERAAAUEDAEANND
04272005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE TR AoTATS
$9-31306878 Not Apphcabile
5. Certiicate of Status Desired O :?.?eggqu ”;2;“0“3‘

6. Namo end Address of Currenl Reg:stereci Agent

- : - - N o
comumesas DO NOT WRITE
TAMPA, FL 33602 . . . --—- - IN THIS SPACE

8. The above named entify submits this statemant for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obiigations of registered agent.

SIGNATURE = - o TP R —— _ —
Signature, typed or printed name olregistored agont andite T applicatdn MNOTE RagasterudAgcms!gnatua required wher rarsmlng} - . T DATE
S - . e _ -
Filing Fee is $61.25 9. Electlon Campaign anancmg ’ 35 00 May Be
Pue by May 1, 2005 Trust Fund Centribuiion. [I  AddedtoFees
10. ] - OF_FI@ERSANI?%_EG’T@_RT o i | T T T R S T T T T R T
TiTLE Ps - PSS —— e -
NAME ALONSO, RAMON E
STREETADDRESS | 1101 CHANNELSIDE DR
C-S12P | TAMPA, FL 33602 -- o
' — " ' e LG Eﬁjg 5ET1
we | Lorezm : = /02, U5~ B0 1412002 61,25
NAVE LOPEZ, MARK A

STREET ADBRESS | 4600 WEST CYPRESS STREET - S _—

Cry-ST-29 TAMPA, FL 33601 . _ T
TiE cw ' o ) B =
NAME COHN, VANESSA ESCQ

S Lo R | DO NOT WRITE
e |Suewemceoss ==—==IN THIS SPACE

STREET ADDRESS | 401 E JACKSON ST 20TH FLOOR
CITY-$1- 29 TAMPA, FLL 336013303

Tne B — e ———— -
NAME VELASQUEZ, ALEC
STRLET ADDAESS | 813 WEST PLATT STREET
UIV-ST-ZP | TAMPA, FL 33606

T}TLE D - . T e s = — e R
NAME RAMIREZ, PORFIRIA T
STREET ADORESS | 3308 PAXTON AVENUE
GrY-ST2F | TAMPA, FL 33611

12, 1 hereby ceﬁlg that the information squI'ed w'\h his YT does not gualify for the exemption stated in Section 119 ORI, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accwrate and thal my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
af the torparation of the: recelver or trustes empowerad 1o execute his 1 port as required by Chaptar 617, Florida Statutes and that my name %em in Block 10 or Bloek 11f

changed, or on an altachme address with all ather like e ,8‘}/‘-{06-) é: /4‘5 oAt

(e og g afedseoo
Cate WeyumdFhone #

SIGNATURE: SeATURE A TR BR SIGNING OFFICER OR DIRECTOR




