2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name f

WEST COAST HOLDINGS, INC.

DOCUMENT # N94000003934

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 Q0081 014 ****6] .25

Principal Place of Business

6363 9TH AVE N
ST PETERSBURG FL 33710

Mailing Address

€363 9TH AVE N
ST PETERSBURG FL 337106212

2. Principal Place of Buginess * -

3. Mailing Address

RO A

MDA

Suite, Apt. #, elc.
R ernt-can s R Ly T N R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

— o — B T R

City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip Country 5. Certificate of Siatus Desired O $8'75 ﬁ_«dditional
] Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T - Name
. e N i Street Address (F.O. Box Number is Not Acceptable
DVITO, JOSEPH-A ™ -~ . ©'¢ ( ptable)
4514 CENTRAL AVE
ST PETERSBURG FL 33711~ — —
. L e ity FL ip Code
8. The above named'en't'i'ty submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed cr printad name of registered agent and tille if applicable (NOTE: Registered Agent signature required whan rainstating} DATE
we T -3 E—, T Lo e e . - P S - - _
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TINLE D [ pelete TMLE [JcChenge [ Aadition
NAME MULDOON, BRENDAN NAME
STREET ADDRESS | 6363 9TH AVE N STREET ADDRESS
avist-ze " | 6T PETERSBURG FL 33710 CITY-ST-21F
Tn’LE"‘fJ R [ peiete TILE O Change [ Addition
mwe <+ | 'GIBBONS, ROBERT C NAME
STREET ADDRESS | §363 STH AVE N STREET ADDRESS
cmv-51-2p | ST PETERSBURG FL 33710 CIY-§r-72IP
TITLE ST O Delete ML O Changs [ Additicn
NAME WARD, PAUL A. J HAME
STREET ADDRESS | §363-OTH AVE., N STREET ADDRESS
GITY-ST-7IP ST PETERSBURG FL CITY-ST-21P
TIMLE |C _ 71 pelete TITLE [ Change  [J Addition
NAME LYNCH, ROBERT N " NAME — = —— —
STREET ADDRESS | 6363 9TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-S7-2IP
TIMLE (7 Delete TILE [Jchange [ Addition
NAME NAME . .
:3STREET ADDRESS, . STREET ADDRESS
JCTYST-2IP . 4, ’ CITY-87-21P
TITLE O etete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIESEZP S |00 R oimv-st-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on s report of supplemental report is irue and accyrale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wigh an aadrgss, with all othgf like empowered.
e G G=CAA S/ 757 T
SIGNATURE: ___-#/ /(A SECAL7ZD 7 /
- SIGNATURE AND TYPED OR PRINTED W& OF SIGNING OFFICER OR DIRECTOR [4 Date Caytime Phone #

(LY. T

CR2E037 (9/99)



