g _______________________________________________ |
T — FILED 1
L) 2
2002 UNIFORM BUSINESS REPORT (UuBr)  Jun 16,2002 8:00 am ;
i
1. Entity Name . 05-20-2002 90080 031 ***1350.00 .
WESTCOAST SERVICES OF MANATEE, INC. - . \/
Y
Principal Place of Business - Mailing Addregs -~
PO BOX 569 - PO BOX 569 a
PALMETTO FL 34221 -. PALMETTO FL 34221 - 9 277b
2. Principal Place of Business - 3. Mailing Address ”""I" m Ilm “I” II”I"‘" II”I Il‘" mll m" m" "m m”m '
Suite, APt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & S;ate City & State 4. FEl Number Appliad For
N {; -~ j1e ?7 [ ? Not Applicable
Zip Country Zip Country - , $8.75 Addltional
- 5. Certificate of Status Desired a Fee Required
= ———8=Narms end-Address ot Current-Registered Agemt— -~ ——{=m —— = 1= 7-*Name and Address of New Registered Agant =
Name _ — -
M.!Si(SNER, GF Egoﬂl CESG_ ) - B Street Address (P.O. Box Number is Not Acceptable)
1111 THIRD AVE. W, STE. 150
BRADENTON FL 34205 o
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. j
SIGNATURE hnd
Signature, fyped or printed name af regisiered agent and tifa [ applicante. {NOTE: Registared Agent Gignaturg required when renstating) DATE
9. This corporation is eligibis to satisfy its Intangible FILE NOWI! FEE IS $150.00 . L
s X 10. Election C. ign Fi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trz:llggndagg:k?;uﬁ::ncmg m] fgg(:oM#:!sBe
(See criieria on back) ] Mzke Check Payable to Department of State
1. .~_OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DFT O elete TiLE DOtenee O Agdiion | 5
NAME PRATS, JAMES RAME h =2
steeT appRess | 5923 S5TH ST. E. STREET ADDRESS §
crest-ze | BRADENTON FL 34203 Cimy-51-2p o
TINE DVS O Delets e ' Ocage [ Addition | S5
NAME ROWLAND, JOHN NAME
STREET aDDRESS | 3716 5TH AVE. W. STREET ADDRESS
crv-st-z¢ | PALMETTO FL 34221 cify-T1-21P
mE = O Deete | L ) (] Change (1 Addition
NAME o ) o
STREET ADDRESS - o STREET ADORESS | -
CIry-51-2P CITY-51-21P
e 3 elerz TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-2P
e [ Delete me (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
e O oelee TILE D change [ Agdition
HAME MAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-$T-2tP CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal repor: is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapler 807, Fiorida Statutes; and that my na pearsyn Black 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered. ?)‘{/}
- ———
VY Int . g (i EreY | i X - -
SIGNATURE: Lo = ETMES) D575 DPT 4H-25-03 748 - 3280
/ BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR H Dain Daytims Phona &

~ i > [ |




