FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000077631 = Secretary of State
1. Entity Name 03-17-2003 90714 040 ***150.00
WESTCOAST INVESTMENT & MANAGEMENT COMPANY
Principal Place of Business Mailing Address
779 NORTH HOLIDAY DRIVE 7781 NORTH HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 3423t
Suite, Apt. #, etc. Sulte, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 128091 Mot Applicable
P Country 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent o ~-__7._Name and Address of New Registered-Agent __. . .
e~ L e | “Name - ——— B R e I .
PRE » DANIEL L Street Address (P.O. Box Number is Nat Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
- SIGNATURE
! . Signature, typsd or printed name of registarad agent and title if applicable. {NOTE: Regrstered Agent signature requirad when reinstating) r DATE .
- gl - - T
B FILE NOW!I! FEE IS $150.00 * ‘ N -
9. Election Campalign Finarcin
After May 1, 2003 Fee will be $550.00 Tru; IF‘zund goatr?but‘r::nén o fdsd.eodotoh;?éss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS —l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TITLE O change 3 Adgtion | &
NAME BROWN, CHRISTOPHER | . - NAME g
sreeT AooRess | 7791 NORTH HOLIDAY DRIVE STREET ADDRESS 3
CITY-ST- 2P SARASOTA FL 34231 CITY-5T-2IP S
[
TITLE O pelete TITLE [Jchange [ Addition ch
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP )
TITLE T e e 2 e e [ Dplpte e R TITLE T e ;a;.-""-:«"’?ﬁ%’.: S BEETRE A wea T T W T I e 2T D-Eﬁﬁj;" D‘AEEWO’H: =
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIY-5T-2IP CITY-§T-72IP
TILE ] pelste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ] Delete HILE = [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /7 CITY-ST-21F )
12. | hereby certify that the informatio ppi\'_a’d is filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repdrt or supplgsfiental fephrt isftrue an accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv orﬁ};?d d to exgoute this repor required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or cn an attachmenywith @4 a all otheylike empofjered.
N SIGHAY, > (Bl v o7
SIGNATURE: Y\ SIGHAZ/F/ Ul X3/t /43 G4/~ 70-"77H)
svunmyhowped ?4 PRINTED NAME €5 s«snfe OFFICEN QR DIRECTOR L Pate F 7 ™ Daviime Phones #



