- . 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#N98000006333~ . . A |

1. Entity Nama .
WESTCOAST CHAMPS INC. *

Principal Place of Business Mailing Addrass

1802 4TH AVE. WEST ' 1802 4TH AVE. WEST

PALMETTO FL 34221 PALMETTO FL 34221-3234

2. Principal Place of Business 3. Mailing Address

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 008 ****70.00

Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE .
1
City & State City & State 4, FE) Number Appied For
650873940 Not Applicabio
Zip Country Zip Country . ! . $B8.75 Additional
N S oy |5 ConmcaeotSabsDesiod Ml Py Requied_. ... _|...
- _ ~Z@=-Naino and Address ot Current Reglstered Agent . — - en s =s = 7..Mame and Addrass of New,Registered Agent. . ... - . -~.]
T} Narme - @z — - N B
Street Address (P.O. Box Numbsr is Not Accepiable
RILEY, MADELYN , 0. Box pracie)
1802 4TH AVE. WEST
PALMETTO FL 34221 = £ P TR
i L
8. Tnhe above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, In the staie of Florida. v
SIGNATURE .
\ Smmmummmdrmwmnhﬂw_ (NqTE:HagimAgcnsfmm eguired when reinstating} DATE . ~
— ~ L a4 -:. N
_ __FRLENOW: ____ 8. Elsction Campaign Financing ___ __ $5.00 MayBa,. __Make Check Payable to _
T FEEIS $61.25 .. TrustFond Contribution. <+ L) T¥Addad 10 Fags” - | © - " Department of State - -
10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME . - - 1 Delete me, ° _Dcmnge T Addition §
v MCKINNON, CAROLYN. AN e
STt 902 ATHAVEAW ™~ - oavy iy o fr o fsmeEemes | B
onv-s-22” (PAIMETTO FL 32210 — - 7T B e e T TEE S
TME 0 . [T Deiete TTLE n o [ crange [ Aadition | G
e HULLMAN, EDRA | e folliman, Edray
steeer sooeess {3021 LOCKWOOD CIR. STREEY ADDRESS ’
cn-s1-2P | SARASOTAFL- 34234, oo o __gar-stap | . BT R PP S ¥
me ) B " [ Delete wnE DChangs ) Addition
RAME JACOBS, NATHANIEL NAME
STREET ADORESS | P.0. BOX 2396 STREET ADDRESS .

ToSER T GARASOTAFL 34230 T -~ —— el IP— - e A= et i e b
me—_. - _._D____..._'.- ;__.——s——_—-—Z-—-—"F—D-b—el-é—e“" = i e D . — m Chaﬂﬁa D'Adﬁition= '-""'
nave = " HEADON, MARVIN e ferelon , Mowrvin
STREET Ap0Ress | P.O. BOX 49383 STREET ADDRESS
crv-st-zp | SARASOTA FL 34230 GIrY-51-2P . Py
TITLE D O peleta e P % Cnge {3 Addiion
e DANIELS, CHARL N Daniels, Clarl
STREET AODRESS {3101 N. BRINKMAVE. STREETADORESS | 320 A% 5!’1}.& ﬁ”’&
om-st2¢ | SARASOTA FL 34237 s | Samysstn FL- . 34337

' nnE 4 ' 7 Delete TITLE 7 O Crangs (] Addiicn
NAME ' - MAME -

. STREET ADDRESS M . A AR el — :STREBEUDRESS‘ [P,  em e . s
EUE-RTA B MR e e e oo fomrestaps L Lo T R I v PR ILF
12. | héréby certify that the information supplied with this ﬁiing does not qualily for the exemption stated in Seclion 119.0?%3)(‘1). Florida Statutes, | further certty that the information

: indicated on 1his report or supplemental report is true and accurate and that my signature Shall have the same legal effect as if made under cath; that ) am an officer or director

of the corparation or the receiver or trystes empowered {0 execuls this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED /4.7,

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED HAME OF 5IGNING OFFICER QR GIRECYOR |

L

5
[}

/ Y%

Omytrna Phone &




