2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000107336
WEST QOAST NET, INC.

Apr 28,2001 8:00 am
1. Entity Name ecretary Of State

04-28-2001 90015 029 ***150.00

Principal Place of Business Maiiing Address
3712 COUNTRY CLUB BLVD. 3712 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904 . CAPE CORAL FL 33904 6 4 6 7 E)
s v OO
930 5.€. 9™ Jane 930 S E. 5™ Ly
Suite, Apt. #, etc._ Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
UniT 5 Oasir %46
ny & Stat City & State 4. FEI Number Applied For
él’.ﬁ—l FZ CAPE tA»( F. LS ~10SEYO3 Not Applicable
CDUF\UV Country ' - . $8.75 Additional
5 5990 U—S j %q qa , r}q 5. Ceniificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- - - == Narme
FERNANDEZ, ALBERTO _
3712 COUNTRY CLUB BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangivle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 65
Tax filing reguirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete T [ Change [ Addilion
NAME - FERNANDEZ, ALBERT HAME
sneer aooress | 3712 COUNTRY CLUB BLVD. STREET ADDRESS
crv-sr-ze | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Gelete me ] . e e = 2™~ o —[S):Change~" (=) "Additign |
NAME ol = s = om o s - e | -
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thls :
indicated on this report or supp!emema gRor d
of the corporatlon or the rece| =

SIGNATURE:

does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Tageang Frsignature shall have the same legal effect as if made under cath; that | am an officer or director
R this report as requirqd oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

‘//2&/o/ P -S93 (1 ]5

SIGNATURE AND TYPED OR PlﬁFE.D NAME OF SIGNING OFFICER OR DIRECTOR als Daytime Phone #

CR2E034 (10/00)



