2002 UNIFORM BUSINESS nsﬁ& (GBR) FILED

DOCUMENT # N98000000074 Secretary of State

May 29, 2002 8:00 am

1. Entity Name
WEST COAST BUSINESS PROFESSIONALS, INC. 02-21-2002 90089 039 ****6] 25
Principal Place of Business Mailing Address
PO 20532 PO 20832
TAMPA FL 306220812 TAMPA FL 336220932
ST AL RN
- Suile, Apt. #, ete. Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE
City & State City & Stale T o [Appled For
' 59-34886 14 Not Applicable
Zp Country o Country 5. Cenlificate of Stats Desired [ feaa';asq Jiddtional
6._Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
™l aurie €. Ohalf{.ﬂ ES?;.
- "'“HLEY,‘STEVEH’P,ESQ.' = eSS eem S === 1= Sredt Address (P.O. Box NUMbe.is NaT Ag plabls)
RLEY & ASSOCATES PA. olt L0 = D:-’l:\:;ﬁ:z Sl—,ruu:t‘
4805 W LAUREL ST., SUITE 230 . o ) : e
TAMPA RL 33607 - - | T _ FL B8 a6

8. The above named entity submjts-this staterpent for the purpose of changing its registerad office or registarad agent. or both, in the state of Florida.

e

SIGNATURE _ S\ = (& L 00ro C Ohotl o Teaasorer ;—/u /o::»—-
Signature. typed or printed narme of regisiated egant and titke ff eppicanie, {NOTE: gent sig tocuired whan roi o} bate 7
. : 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Edded to Fezs Department of State
10. - OFFICERS AND DIRECTCRS N 11, ADDITIONS/ CHANGéS TO CFFICERS AND DIRECTORS IN 10

e BD K peice me Salle “Torko -,PF?S‘:l depn Dome  Tasiin

NAME JOLLIE, ROBIN NAME )
STREET ADDRESS Pg BOX 25121 smenoness | 0 O SOy ADF35-

orv-s1-2¢ | TAMPA FL 338225121 avsize | "Twmea, FC 393

Tme ’z;ub LAURE 7 teete TIE \easore ﬁcmm O Addition
MNAME . = - . : = R CNaME 1 >~ =T TR -

st o | 3315 MANOR COVE CIRCLE : s | 2@l LaGrie, (Spel(:nﬂ)

CITY-57-2P

om-s-2 | RIVERVIEW FL 33569

el NP .
| smries Nolaaie Masaeng - - - -
| EXENNE ATt

TLE VP ) “5(.091&
NAME PERRI, SHERRY o I _E
"{smeer avoress | 5103 ELBERON STREET '

CITy-S1-2P TAMPA FL 33611
TILE 1=

HAME CORTEZ, LINDA
steet aoofess | § KEY CAPRI, 192 W

7 ety e N2 Change O Additian
( | ) "a NAME VP ~ (b 3 K
try-st-2p | SAINT PETERSBURG FL 23708

THLE - 18, 7 palete TME Llé G\’T'hm [ Cange 'ﬁnduiuun
NAME ARGERIOUS, GINDY NAkE 328 %\\&nibe@k Do
STREET ApORESS | 4253 W KENNEDY BLVD STREET ADORESS )

onv-s-7p [ TAMPA FL 33609 CrY-ST.2P Longe o 2233

:“:;EE e SDI ] N, SHERRI | Wm ::;E[ LS\;Q, \k)fl6l\,+ | b.\ I'CC’*‘Df 03 Crange WAddiu'm
simeer 00w 11000 W, HORATO ST #212 smemess | - O- Boy V50033 ( D>
onv-s1-2¢ [ TAMPA- FL 33608 ov-si2e | Ta o . £¢ 22D

12.°! hereby certily that the information supplied with this fi!l:do does not qualify for the exemption stated in Section 1 19.(')7&3)(.‘)_ Florida Statutos. ! further certify that the information
indicated on this repori or supplemental raport is true and accyrata and that my signature shall have the same kegal effect as if made under oath; that { am an officer or director
of the corporation or the receiv rustee saphwefBY to exétute this reporl as required by Chapier 617, Florida Stawies: and that my name appears in Block 10 or Biock 11 #

chﬂnged. or on an attachmeg
SIGNATURE: B Teearer 2 Julpa B350
N Dayims Phone #

e g 4 o
S i a? A

SRR

CR2E037 (9/01)




