2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000053535 Secretary of State

1. Entity Name

WEST COAST REAL ESTATE MANAGEMENT GROUP, INC. 05-21-2002 91132 003 ***158 75
Principal Place of Business Mailing Address

3975 BENLIN DRIVE 46 NORTH WASHINGTON BLYD.. #1

SARASOTA FL 34233 SARASOTA FL 24236

ARAR AR ARSI

2. Principal Place of Business 3. Mailing Address
3975 BERLIN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
651041326 Not Applicable
SARASOTA , FLORIDA PP
Zip Country Zip Country . . $B_75 Additional
) 3_4 233 6. Certificate of Status Desired o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T e e i 3 : d-%-‘e = L T = e
PA”ERSON’ JOHN Street Address {P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236
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.

’

SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) OATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ o )
Tax filingrequiremen?and elects to do so ¢ After May 1, 2002 Fee will be $550.00 10. Elestion Campaign Financing $5-00 May Be
g 1e . y 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back} X Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TMLE [ Change [ Addition
NAME CHAMBERLAIN, FRED C NAME
STREET ADDRESS 13975 BERLIN DRIVE STREET AGDRESS
cmy-sT-2p  |SARASOTA FL 34233 CITY-ST-2IP
TITLE VPS ﬂDElEIE TITLE D Vp J- / . f‘/rrﬂ A- ﬁ Change DAddeﬂ
NAME SMITH, KRISTIE B HAME Chombealesn, Ke
STREET ADDRESS (3975 BERLIN DRIVE SRETA00RESS | 3G 75 Bealin on
arv-s-2¢ |SARASOTA FL 34233 av-stzP | ransdnta, FL. 2 ¥LI3
1—FIRE M Elpaia STILE . e [ Change. (] Addition_
HAME i NamE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP f CITY-ST-21P
TILE [ pelete fl e [ Change [ Addition
NAME H NAME
STREET ADDRESS f{ STREET ADDRESS
CITY-ST-2IP H Cimy-sT-2ip
TITLE [ pelete N T [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P  ciry-sT-20
TITLE 1 Detets H TiILE [ Change [ Addition
NAME H rAME
STREET ADDRESS { STREET ADDRESS
CITY-S§T-2IP H CTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 direclor
of the corporalion or the receiver or trustee empowered 10 execute this report af refuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresith all other like empo:

an (941) 926-8876

LSIGNATURE: .
ING OFFICER OR DIRECTOR Date Daytima Phone #

™ It T , - — I P h F W W W A

May 21, 2002 8:00 am

CR2E034 (9/01)




