FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS POOO000SSSc | gifp]  Serely ofShte

1. Entity Name

WEST COAST REAL ESTATE MANAGEMENT GROUP, INC,

AY  GBE6580

Principa! Place of Business Mailing Address
3975 BERUN DRIVE 45 NORTH WASHINGTON BLVD.. #1
SARASOTA FL 34233 SARASOTA FL 24236
2. Principa| Place of Business 3. MaHing Address | |||”||| l|| |lm I|"| I"" II‘" III" ll"l I]lll ml‘ I“‘l “‘l‘lm “ll .
Suite, Apt. 4, ete. Suile, Apt. # sic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
65—104 1326 Not Applicable
€ip Country Zip Country 5. Cenificate of Status Desired O $875 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
T A, e s ;v—.;—z_-:_:%_c_::——f:—’-——v R BT e e e =t e e e S
PATTERSON, JOHN ks 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. | am familiar with, and accept
tlve obligations of registered agent.

P4

SIGNATURE
Bignature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
. " i
AﬂFlLE' N?\;”" .';EE I?,l 1150'00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added o Fees

Make Check Payable to Fiorida Départment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND SIRECTORS IN 11

me DPT o , O delete TILE [ Change [ Addition _%'

NAME CHAMBERLAIN, FRED NAME s

sTreer ADDRESS (3975 BERLIN DRIVE STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34233 CITY-§T-21P E

TITLE DVPS O verete TITLE (i change [ Addition | &5

NANE CHAMBERLAIN, KATHLEEN A HAME

STREET ADDRESS (3976 BERLIN DRIVE STREET ADDRESS

CIFY-$T-29 SARASOTA FL 34233 CITY-ST-2IP

TIE _ Ooee g me_ | . o . i [ Change (] Addition
~NAME - i NANE

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TITLE O pelete - TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Delate TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8127 CITY-ST-2IP

TITLE ™ Deletz TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-5T-2IP

12. | 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 suppltemental report is frue and accurate and that my signaturg shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like el

{(941) 926-8876

SIGNATURE:

Date Daytima Phone 4

™ S TTI A BRETRTETAT B TR e PO



