2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000005914 ecretary of State
1. Entity Name 07 Heokok
WEST COAST PROPERTY CONSULTANTS, INC. 04-07-2003 50745 028 TH130.00
Principal Place of Business Mailing Address
5400 YAHL §T. SUITE G 5400 YAHL ST. SUITE G
NAPLES FL 34109 NAPLES FL 34109
I e RSO WEMOTRORA
1250 Fommoko lek Lo Ji/R0 0 Mgﬂgé fgz
Sune Apl # etc. Suue \pt. #,.e1C. = e
ity & State City & State 4. FEI Number Applied For
/ij LE£S, F L. Marles E£L. 650076816 Not Appl cable
‘%21 / 24 g un/t 1EX. ? ‘/ /30 ('Er/y /If'_' € 5. Cerlificate of Status Desired [} ?g‘gesql’f;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mNLLﬁEF;’THg?J?TE G Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and titfe if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
= Kﬂ;-"l-ﬂE NOV;U!!U!TFEE IS §15.!0 Ug T e T e S T SE ~~8.-Eteetion Campaign-Financing—————$5,00"May Bs
T m v Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J Change [ Addilion
NAME BELYEA, MICHAEL NAME
street aookess | 5400 YAHL ST, SUHTE G STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TILE VP [ Delete TIMLE [ change [ Addition
NAME SCHNITZLER, HERB NAME -
smeetaonezss | 5400 YAHL ST, SUTEG STREET ADORESS
orv-sr-ze | NAPLES FL 34109 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7iP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS - - — B — o= B oomeETaDORESS ). . . . o -
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADCRESS STREET AORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE ) . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that he information supplied with this f\llng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
inclicated 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 cr the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agraddress, witty afl other Jike empowered.
SIGNATURE: __ 84/“‘% PR Y el . /l/a:s 25 39F-2n.50

A pnyﬁn RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CLDLLMY

nv

———

CR2E034 (10/02)



