- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P0O1000080080 Secretary of State

1. Entity Name 03-06-2003 90113 041 ***150.00
PROPERTY.INVESTMENTS OF WEST COAST, INC.

Principal Plac, Business Mailing Address
2215 WHPMCE 2215 H PLACE "
T FL 33991 E-GOW

T

erﬁip%lmacegf lfgii:ess[ k],..k‘ pm 39hi4;2;\g%$ddr3 S, /(W /(u,_e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

an’ & State (;”% ' ALA - Ci%y)‘& State ; -l,") c . 4 FEI Number 59'3740184 :zlp'\;zc;lfi::;bm

Zi Coungry Zi Countr " ) 8.75 Additi
j399° _ a\{ﬁt - § g?}o 4\1’" 5. Certificate of Status Desired , [ ?se Reqlﬁ:’eﬂuonm

6. Name and Address of Current Reglistered Agent P T~ = " = - 7. Name and Address of New Registered Agent
Name ’ T =
GAINEY. ERIC T Street Address (P.O. Box Number is Not Acceptable)
2215 SW 12TH PLACE
CAPE CORAL FL 33991

City FL Zip Code

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE _
Signatura, lypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE

. v
&, FILE NOW!! FEE 1%$150.00 . N
i 9. Election Campaign Final
N After May 1, 2003 Fee will be $550.00 Trust Fund Coit:i%uti;n.ncmg ) fgj:eg?ohggiss y
Make Check Payable to Florida Department gfj_tﬂe
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TTLE (O change (] Addition
NAME GAINEY,ERIC T NAME
STREET ADDRESS | 2p46~-SW-19TH-PHASE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 3399 CITY-ST-2IP
TITLE D [ Delete THLE [JChange [ Addition
NAME TEAGUE, KENNETH D NAME
STREET ADDRESS | 2128 SE 15TH PLACE STREET ADDRESS
CITy-ST-2IP CAPE CORAL FL 33990 CiTY-S7-21P
TITLE . ] . LlDetete . § TME . o Ochange [ Addition
NAME ' C © TR NAME - i ToTT T oo
STREET ADDRESS || STREET ADDRESS
CiTY-S$7-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘R ciy-s1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-7IP
TITLE O oelete e [ changs O Addit\?‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP ) CITY-ST-21P

12. | hereby certify that"_ihe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 tjustee empgered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with adres th all other like empowered.
s|GNATURE@SﬂC¢’MUE Ae REQUIRED 3/525% H373%0 %Y

SIGNATURE AND TYPED OyHINTED NAME OF SIGNING OFFICER OR DIRECTOR "Datd Daytime Phene #

pui]
o

2

CR2EC34 (10/02)



