FILED

Feb 26, 2003 8:00 am

2003 FOR PROFIT CORPORATIO

Secretary of State
UNIFORM BUSINESS REPORT (U

02-26-2003 90161 047 ***150.00

DOCUMENT # P01000038329
1. Enlity Name .
WESTCOAST SERVICES OF MANATEE, INC.
Pringipal Place of Business Mailing Address
PO BOX 569 PO BOX 569
PALNETTO, FL 34221 PALMETTO, FL 34221
T g S 1A A T 0 W 0
5933 s £ _
Sulte, Apt. #, etc. . Suite, Apt. l,-etc. : O] GHECK MERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number Appiied For
7 ~Q/1T6r\ ‘ 'FL | ) _ - : 65-1109919 Not Applicable
37203 RS T T oo s pesnes T S8 05 adon |

6. Name and Address of Current Registered Agent 7. Nathe and Addreas of New Registersd Agent

- Name
MEISSNER, GREGORY.C ESQ

1111 THIRD AVE. W BTE. 150 Street Address {P.C). Box Number I3 Not Acceplable)
BRADENTON, FL 34265 :

City FL l Zip Code

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.

SIGNATURE 4 A, | ' r? -'24 ~ 0 7

pnalum, rggodot priniad nnenfﬁu‘u’uujm and il § applicaba NOTE: Rayisarid Aganisignawn sMuuiad widn minsiaing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  AddedtoFees
" e s v i A ORI ¥V s e e (KL Bod T Fa al
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
1r1LE DPT [T Delete TNLE [JGChange [ Additien
NAKE PRATS, JAMES ) NAME
STREETADDRESS (5923 6TH ST. E. SIREET ADDRESS
CITv-s1-2¢ BRADENTON, FL 34203 Cv-51-21p
e Dvs (1 Delete ML [ Charge ] Addition
NAME ROWLAND, JOHN HAME
STREETADDRESS { 3716 5TH AVE. W. SYREET ADDRESS
TITv-st-21p PALMETTO, FL 34221 cy-sT-21P i
HiLE - mm T e e s T T D e fmer T T B [0 Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cv-$1-21P
ME 3 delewe T Octange [ Addition
NAME NAME
STREET AONRESS STREET ADDRESS
Civ-S1-28 coy-st-21p
Tme [T Delete MLE [OJcChange [ Addition
NANE HANE '
STREET ADDRESS STREET ADDRESS
CItv-s3-2p cv-st-2p
Tince (] Delee e O crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
oIv-S1-2P cy-s1-np

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the informatton
indicated on this repon or supplemental report Is true and e¢curate and that my signature shall have the same legal efféct as If made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address,

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Gayiima Phona 4

SIGNATURE: Zm/mik:mmr | 2-A '{:03 9| -B12 OF 78]

CR2E034 (1002)




