]

- 2003 I'-'OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Emiity Name

P01000089719

WEST COAST TAX AND ACCOUNTING CORPORATION-

Principal Place of Business
1226 €. COLONAL DR.. SUNTE B
ORLANDO FL 32003

Mailing Address
1228 E. COLONIAL DR.. SUTTE B
QRLANDO FL 32600

2. Principal Place of Business

P33 M.

3. Mailing Address

P2 M. reorurgs $VE

FILED
Jun 16, 2003 8:00 am
¢ Secretary of State

05-05-2003 20379 003 ***150.00

VUUIUUL]

Suite, ApL. # etc. Sutte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
Cily & State i Cly&Sl 4. FEINumber _ gvpm-" = 1 JApplied For

é —~__. ‘:(..a o ké-?—" 24-5— 7&‘ Not Applicable
F Country le Country T ] $8.75 Additionat

. 3
E} J 2 3 gl fo } 5. Cerlificale of Status Desired a Fes Required
8. Name snd Address of Current Registared Agemt 7. Name and Address of New Registered Agont
Name - . -

~ TLIANG, BRIAN

. —s

1226 €. COLONIAL OR,, SUITE B
ORLANDO FL 32803

2, B — PR, &

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflica of repistered agent, or both, in the State of Florida. 1 am familiar with, and accept

i the obligalions of registered agent,
-

SIGNATURE

Sbmmm.nudwgdnmdmd:lq‘sw-ﬂww

e | appicabie.

{NOTE: Regetene Agant signatuni requited whan reinetating)

DAYE

FILE NOWN! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Atded to Foes

10- QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delde e Olthange [ Astion | &

HAME QIAQ, FRANK HAME 2

stger aoohess | 8502 N. ARMENIA AVE., SUITE 3C STREET ADDAESS Py

emvstze | TAMPA FL 33604 CITY-ST-2P %

TLE O Delete TME O cChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.-ST-2P CETY-ST-71F

me O petets s [} cmnge [ Addtion

g YT T TR T o L _ TR TTie e

~STREEFADORESS | T - STReET AODRESS | A

CITY-51-2¢ CiTy-57-2P

TmE O oelete MLE O Change 7 Addition

NAME HAME

STREET ADDRESS STREET ARDRESS

CITY- 5T-21P STy -ST-200

TIE O pelete e {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2¢ Civy.gr-29

TmE O pelete e (O Chnge [ Asdlion

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITy-SI-2p Cry-s1-zp

12. | heraby camlz that tha information supplied with this filing does not qualify for the exemption stated in Section 114. 07%3)(1) Fiorida Statites. | further certify that the information
indlcatad on this report or suppiemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; tha: | am an officer or direclor
of the corporation or the receiver of trustee empowarad 10 executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other ke ampowered.

SIGNATURE: 4h3n) (] - 48200

Daybme Phone #




