| st X
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000061830

1. Entiy Name
WEST COAST HOME CARE, INC.

»-

¥

Principal Place of Business

10450 ROOSEVELT BLVD STE 121
ST PETERSBURG FL 33716

Malling Address

10460 ROOSEVELT BLVD STE 121
ST PETERSBURG FL 3716

A

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 30104 014 ***150.00

74045

IR

LA

ﬂ

2. Principal Place of Business 3. Maillng Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. I 0O NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. . . 34&3/ Z ‘;/ ~|Not Applicable
<ip Country zip Courtry 8, Carllf icate of Status Desired a gg gsq&:’:é“o"al

6. Name and Address of Current Registered Agemt

7. Name and Address of New Reglstered Agont

"e° JOHN-L. MALONEY;—ESQu—<- ~ =-=—— —

Straet resa {P.0. Box Number is Not Acceptable)
?ﬁgsi Central Avenue

City

St. Petersburg

GRESH

8. The anove named entily submits this statement for the purpose of changiné; its registerad office or registered agem, or beth, in the State of Plorida.

%Z/”?%‘u

7/2. é/o,/
V4 QATEF

SIGNATURE

sqmm.wmuWummmmmwmmm

[NOTE : 0 Jisternd Agont signatury requinkd whon renstaing)

Ll
9. This corperation is eligible o satisfy its Intangible
Tax filing requiremant and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe wil! be $550.00

10. Elaction Campaign Financing
Trusi Fund Contribution.

$5.00 may eo
Added 1o Fees

{Seq criteria on hack) Make Check Payable ‘o0 Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TnE D O Deldle e Oichange [ Addltion | S
NAME GILLESPIE, JAMES HAME g
STREET ADDRESS | 40460 RODSEVELT BLVD STE 121 ! STHEEY ADDRESS § ,
\ emvst-op | ST PETERSBURG FL 33716 : ae-st-2 -

e O Delete | L [JCrange L] Addition %
NAME ' NAE

_ STREET ADDRESS ' STREET ADDRESS

T cry-s1-2p = - " Ciry-51-2p -

e [ pekete WE [ Change [ Addition

HAME | NamME
 STREET ADORESS - — —— R STREETADDAESS -| — . — — - N
CTY-ST7-2P €ITy-S1-2ip

e 7 Detete TME CJcrange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ty-S1- 77 , CIFy-ST-2P B

e 3 perzie e Clchnge [ Addili7|
HAME NAME

STREET MIDRESS STREET ADBRESS

GITY-ST- 2P . Cry-ST-21P |

nne 0 Detete e [ Change [ Addiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

BITY- 51-2P ) City- 120

ality lor 1+ a exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
£ agfd that my signature Shall have the same legal effect as if mads under gath; that | am an officer or director
o1 this repon as required by Chapter 607, Florida Stawtaes; and that my name appears in Block 11 or Block 121

C/ 2-0) &ops 14422

Laytie Prone #




