2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004543

1. Entity Name

WEST COAST EDUCATIONAL INC.

Principal Place of Business

6910 NW. 2ND TERRACE
BOCA RATON FL 33487

Mailing Address

6910 NW, 2ND TERRACE
BOCA RATON FL 33487-2325

2. Principa! Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90060 034 ****6] 25

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE{ Number Applied For
NOT APPL'CABLE Net Applicatle
Zip . _ County Zp euntry 5. Certificate of Status Desired [ $8.75 Additional
. . AEE IR ITURTERIEY . L= _ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LACY, WILLIAM R
6910 N.W. 2ND TERRACE
BOCA RATON FL 33487 = 7 Code
Y FL
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
M- y
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depaﬁment of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME bpP (] celete TITLE [JChange [ Addition
NAME LACY, WILLIAM R NAME
STREET ADDRESS 6910 Nw 2ND TERRACE STREET ADDRESS
| CTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change  [] Addition
NAME LACY, LUCILLE A NAME
- STREET ADDRESS |- 010 N.W. 2ND-TERRACE: STREET ADDRESS - - - -
CITY-51-2iP BOCA RATON FL 33487 CITY-ST-21P
TITLE Dv [ pelete TITLE [J Change [ Addition
' NAME LACY, DAN Il N
STREET ADGRESS | 2110 GOLDCAMP RD. STREET ADDRESS
oS-z | COLORADO SPRINGS CO 80906 Gimy-ST-2IP
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TnE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[/ /g

St/ Fop &

Date

Daytime Phone #

CR2E037 (9/99)



