2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000028353 . . Apr 26,2001 8:00 am
1. Enlity Nama S
ecretary of State 3
BK WEST COAST, INC. ;
04-26-2001 90125 028 ***150.00 5
Principal Place of Business Mailing Address
36426 UUS 19 NORTH 36426 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34604
‘ SS AVE| /710 CYPRESS AVE ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o gty & State 4, FEi Mumnber Applied For
BELLE&‘R 1 "’L‘ ELL 24/2 F:L 57"‘ 36 4¢3£L Not Applicable
Zip Country Zi _ Conntsy _ _ o0 .
5 5 75b USA 3§ 75(0 u 5 ﬂ- B, COTmMCHE O ST e = Fee Hequred -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RRUCE D. INiTcHeLL
REESE, MICHAEL K Street Address {P.Q. Box Number is Not Acceptable)
36426 US 19 NORTH '
PALM HARBOR FL 34684
1716 CYPRE SS ARVE
City Zi e
BELLERIR FL | "5%7~5¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Bruce > MITCHELY M*lé/‘(// 0‘%’/6“0[
Signature, typed or printed name of registered agent and title if applicable (NOTE: ﬁeg\sle'ea Agen: sigralure reguired whon renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. Elestion Campaign Financing $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE P/D Pnange  [C] Additon | S !
v MITCHELL, BRUCE N Bﬁ%tc‘.&b- ;’gs?;%% lét S |
. o . I
STREET ADDRESS | 36426 US 19 NORTH szt aooaess | 874 e § 5
crstze | PALM HARBOR FL 34684 ovs e BELLEBRIR . £ 337156 i |
TILE 1 Deleta TILE vVid [ Change  fudition | T |
: i H.{‘ Q.
HAME NAME KEERY KAarc s N =
STREET ADDRESS . sTReeT aORess | & Fd F"AYE' TYTE Ciacly *
CIrY-57-21P CITY-ST-21F SAFEY Hﬂ-ﬂ-Bﬁe, AL 3459‘5"
TITLE “ [ Dealete TTLE [ Change ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIFLE 1 belete TILE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-5T-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE O Delete TITLE [J Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: z?r?) kf  BRute DN, MITHELL _ O¥1/o) 7a)-559-09e3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date i Daylime Fhone #

IO



