2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  PO0000004431 gecretary of Statg "

1. Entity Name
WESTCOAST FINANCIAL BENEFITS, INC. 02-04-2002 90163 015 ***150.00
Principal Place of Business Mailing Address
10014 N DALE MABRY. SUITE 10t 10014 N DALE MABRY. SUITE 101
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”II”II’ m |I|” ""I ||"| ||"’ II“II"“ Ilmmu |||I|||m “l‘ !II‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3625578 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
GATHMAN- R STEPHEN Street Address {P.O. Box Number is Not Acceptable)
10014 N DALE MABRY, SUITE 101
TAMPA FL 33818
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and titla it applicabla {NQTE: Registered Agent signature required when rainstating) DATE
9. Ihi?ffsl.crporalto.n is ehlglbls IO‘ salhstlyclits Intangible At F“EAE N?:Jc:éfz I;EE ISiIE$l‘)Ie525%(()J o0 10. Election Campaign Financing $5.00 May Be
anh m‘g rgqmremen and &lecls 1o ¢a 0. er Way 1, ee Wi . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
me " P [ Delete TILE [ Change [ Addition
NAME GATHMAN, R. STEPHEN MM
STREET ADDRESS | 10014 N. DALE MABRY, SUITE 101 STAEET ADDRESS
CITY-S7-2IP TAMPA FL 33613 ] CITY-S7-2IP
e [ Delets TIMLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY - ST-ZIP
TITLE - ’ [ Delete TITLE - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete - TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP ! CITY-S1-2P
TITLE [ Deleta TITLE O change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 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 report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

Hress, with all other like empowered.

changed, or on an attachmept with g
SIGNATURE: K - BiSRdin Gatthwian 127301 ¢ 5’/})7&3'7700

SIGNATLﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Data “" Daytime Phona #

(220 1 L)

nv

CR2EQ34 (2/01)




