2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000084653 05-01-2003 90229 029 ***150.00
WEST COAST REAL ESTATE GROUP, INC. 1
Principal Place of Business Mailing Address
3975 BERLIN DRIVE 48 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34233 SARASQTA FL 34238
2. Principal Place of Business 3. Mailing Address ”""“' m Ilm Il’" Ilm Ilm Ilm II‘I”ImImI I"Ill""m”ln
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65—1039103 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S A PR _ = W IS At
Street Address {P.O. Box Number is Not Acceplable)
48 NORTH WASHINGTON..BLVD. #1
SARASOTA FL 34236 '

City FL Zip Code

" 3
8. The above named entity é’bﬁmlts this statement for the purpese of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
w2 obhganons of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lills if applicable. (NOTE: Registered Aganl signature reguired whien reinstating) DATE
FILE NOW!! FEE IS $150,00 , N
o 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable 1o Florida Department of State )
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT , (1 Delets TTLE Cchange [ Addition
NAME CHAMBERLAIN, ‘FRED NAME
STREET ADDRESS | 3975 BERLIN DRIVE STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TITLE ovs [ peleta TITLE [ Change (] Addition
NAME CHAMBERLAIN, KATHLEEN A ' NAME
STREET ADDRESS | 3975 BERLIN DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP
TITLE [ belete TITLE Ol change [ Addition
NAME L NAME
STREET ADDRESS ) “m o ResmemtanoRest e o — o
CiTY-ST-21P CiTY-5T-2IP
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-51-2P CITY- $T-2IP
THLE [ Delete TITLE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O pelete TITLE [1change [ padition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ggd accurate and thapmy signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowe, t as required by Chapter 607, Florida Statutes; and that my name appeats in Black 10 or Block 11 if
changed, or on an attachment with an ress, wi .

b (941) “926-8876_
SIGNATURE: __S (e LEADNRED 4’/,,1//0, 3 ) 926-8876__

SIaNA AND‘I‘VPED DR PRINTED NAME OF SIGNING QFFICER OR DIHEC‘TDR Date Daytima Phone #

AV 6LOBSS0

CR2E034 (10/02)



