2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N98000000074

1. Entity Name

WEST COAST BUSINESS PROFESSIONALS, iNC.

Apr 05, 2001 8:00 am -
ecretary of State

04-05-2001 90100 033 ****5] .25

Principal Place of Business

4708 W ANITA BLVD
TAMPA FL 33611-1118

Mailing Address

4708 W ANITA BLVD
TAMPA FL 33611-1118

2. Principal PlaceéBusmess
PO Box 033

3. Mailing Addﬁsgx &093 9.

266
Ll

£0042668
AT ORI

I

Suite, Apt. #, etc.

Sune Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

Pp  FL APhA Fi- 59-34686 14 Not Applicable
Zi Country Zip Country - ) $8.75 additional
Sééaa ,mg'; mmj} 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

RILEY, STEVEN P ESQ.

Street Address (P.Q. Box Number is Not Acceptable)

RILEY & ASSOCIATES, P.A.

4805 W LAUREL ST., SUITE 230 _ _

TAMPA FL 33607 City FL [2ZpCe
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.
SIGNATURE

Signature, typad or printed name of ragistered agent and tille if applicable. (NOTE: Regjistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e LPB” TREASLIREK BOMRD Dilkerly deiee(C HE | me PrEAIDENT O Change = Additon | &
NAME PEWELL ROBIN JOL LI NAE LAURIE OHALL - ﬂ 2
STREET ADDRESS | 4708 W--ANFFA-BOULEVARD- 0 BOX 25121 STREET ADDRESS | T2} - Manor Cove Circle S
orv-sT-2P | TAMPA FL 33841118~ 331022-512 1 arv-sezp | Riverview , £ 33514 T
TLE PD X Delete TIMLE VP [ Change ﬂ’Additiun s
e SIEGEL, KAREN M N YV ONME PHK%
stReeT ADDRESS | 4011 FONTANA PLACE STREETADORESS | (,3p), Sum 907

_|Grstze | VALRICO FL33504. - . . . ... _fomvsTze W?ﬂr 71_ 333 -
e W 01 Detete TITLE Ol change P Addition
NAME PERRI, SHERRY NAE m\je gg SmITS i:T AKEL
STREET ADDAESS | 5103 ELBERON STREET STREET ADDRESS 6"|(76
omv-st-2P | TAMPA FL 33611 CITY-S7-2P OWNEES Ay ﬁr_, 3?:
THLE VP B4 velsiz TILE DI RE(‘,TD)Q [ Change ﬁAddmon
NAME ELLINGTON, PATRICIA NAME LINDE CORTEZ
STREET ADCRESS | 2912 BEAGLE PLACE SREETAQORESS | )/ oy CpP2d ) | 12t/
CITY-§T-2IP SEFFNER FL 33584 s | TRefsule tSLAND, FL- 3370
TimE § O belete TLE DIRECTOR, [ Change %Addmon
Navi ARGERIOUS, CINDY NAME 5 HERR) ,\)&LET’OAJ
STREET ADDAESS | 4253 W KENNEDY BLVD STREETADDRESS | JOo D Lass ATio T . #10-
crv-sr-zp | TAMPA FL 33609 OY-STZP | —T AMOA r',_’ 330
me | T 3 velte e DI KEQTD({ OJ Change Addition
e WATSON, LYN A e DIAMNNE LO UODEI\J A
STREET ADDRESS | 10725 AYRSHIRE DR STREET ADDRESS ?CIOK M. w]LLOk)
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP TAMNEPH F_ 33(”—{

12. | hereby certify that the information supplied with this filiny é; daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
8 powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver or trugie

with all other like e erad.

3](;;/01
71

3= SO ~{o 28—

Data Daytme Phone #



