2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000039024 Apr 02,2001 8:00 am
1 Enthy Namo ecretary of State

8
g

WEST COAST INSURANCE BROKERS, INC. 04-02-2001 90101 026 ***150.00
Principal Place of Business Mailing Address
314 - 6TH AVENUE NORTH 314 - 6TH AVENUE NORTH .
SUITE A SUITE A C9039545
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber <& Applied For
, g - 3@ 3 ? ‘(7‘ 6 Not Applicable
zZi Count Zi nt L it
P ountry P Country 5. Certificate of Status Desired [} $8'75 Addltlonal
. . Fee Required
T "7 7 &.'Name and Address of Current Registered Agent™ -~ "1 -—=[- = 7T T T =2-9 " Name'and Address of New Reglstered Agent e
Mame
COMBS' O LARHY Street Address (P.O. Box Number is Mot Acceptable)
314 - 6TH AVENUE NORTH
SUITE A
TIERRA VERDE FL 33715 T FL | 27 0o
8. The above named entity submits this ctatement for the p. roese of changing its registered office or registerad agent, or both, in the State.<f "‘ o
N - = - — . _‘f = _ | . ar '
= ’ {; - - ; o, i . ‘ -
SIGNATURE | =~ Sz e Lote T ow2T0 T om o N
Signai..t 3, typed or prined name of registar.. - ':!_9- Jlithe it apPuabla, {NOTE: Registered Agent signatura required whan reinstating) T - T GATE
. o - ' "
8. This corporation is eligible to satisy fis intangitle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 80
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
(See criteria on back}) 0} Make Check Payable to Department ot State .
1. OFFCERS AND DIRECTORS T12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11 .
TITLE O. LARRY COMBS PRESIDENT [y T Cichange [ Addiln | S
NAME 314 6TH AVENUE NORTH, SULTE A NAME <
stheer aookess | TIERRA VERDE, FL 33715 STREET ADORESS 3
CITY-8T-2ZIP . CiTY-§T-2IP 8
o
TLE 1 Delete TITLE [ change [ Addition %
NAME , NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-§7-2IP
LIME s - e e LDt o e TTE o ] e e memwee —mme mme o = o L] Changa. . [J Addition. [~ ~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -8T-2IP CITY-§T1-7IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE [T Detete TLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 Detete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliet with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. | further certify that the information
indicated on this repont or syprfemental 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 fe pr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appe iiBl 11 or Block 12 if
changed, or on an attaehime | an addpess/ with all other like empowered. 3? 7
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / / Date . Daytime Phone ¥



