2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N98000006333 N o Siate™

WESTCOAST CHAMPS INC 05-16-2001 90382 017 ****g1.25
Principal Place of Business Mailing Address
1802 4TH AVE. WEST 1802 4TH AVE. WEST 4
PALMETTO FL 34221 PALMETTO FL 34221 b 5 6 2 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
) 650873940 Net Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
RILEY, MADELYN Street Address {P.O. Box Number is Not Acceptable)
H
1802 4TH AVE. WEST
PALMETTO FL 34221
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tidle if applicabie, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department of State
10. C¥FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE D I Delste TITLE D O hange  [X Addiion | S
NAME MCKINNON, CAROLYN NAME Daniels, Fl?’ing g
stReeT aDcrESS | 1802 4TH AVE. W STREET ADDRESS | 316 A Brink. Awe 5
om-st-ze | PALMETTO FL 34221 -S| Seomside, FL 34237 i
TILE D U7 Delete TITLE [5) i J Change ddition | &
HAME HOLLIMAN, EDNA NAME Hod fauline
street sooress | 3021 LOCKWOQD CIR. STREET ADDRESS i‘w’?egdr. MLW 3, W
arv-s2P | SARASOTA FL.34234 = -S| Jovawly FLo3¥i3Y
TILE D 3 Delste TITLE 7 O change  [J Addition
HAME JACOBS, NATHANIEL NAME
street ancress | P.O. BOX 2398 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34230 CITY-ST-2IP
TITLE D [ Delete TITLE {Z] Change (] Addition
NAME HENDON, MARVIN NAME
sTreer apDREss | P.O. BOX 49363 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34230 CITY-ST-21P
TITLE D O Delete TILE [ Change £ Addition
NAME DANIELS, CHARLES NAME
sTReeT A02RESS | 310 N BRINK AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-ST-7IP
TITLE T . O belete TILE [ Change . Addition
NAME T I NAME
STREET ADDRESS LT - STREET ADDRESS
CITY-ST-ZIP e o CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert 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 report as required by Chapter 617, Florida Statutes; and that my ngme appeays in Blogk 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. ( j? — %-
SIGNATURE:




