FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  PO1000096219 ecretary of State

:

1. Entity Name _
2
o ok %
WEST COAST DISTRESSED PROPERTIES INC. 04-24-2002 20378 033 ***150.00
4
Principal Place of Business Maliling Address
+ i 1
2&']51' US 19N 28051 US. 19 N
SUITE F SUITE F
CLEARWATER FL CLEARWATER FL
2. Principal Place of Business 3. Mailing Address “Imm m "l “m” m ||l"|||‘| |I'|I mll Iml HII' |I||I "“ Ill‘
Suite, Apl. #, elc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number « Applied For
a?ﬁﬁleﬁf JZ v Not Applicable
Zi Count Zi Counts iti
P Ly s ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KIBK’ DEMNISE L Street Address (P.O. Box Number is Not Acceptable)
2126 PALMER STREET
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required w@ reinstating) DATE
. el . " £ e = —
9. This corporalion is eligiblé to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 “10..Election Campaign Financng =~ “$5,00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State = '
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Aduition __S_
NAME KIRK, MICHAEL A NAME <
STREET aooRess | 2126 PALMER STREET STREET ADORESS §
CITY-ST-ZIP ORLANDO FL 32803 Ciry-§1-21P §
TITLE STD ' O Delete TILE O change O Addition | G
NAME KIRK, DENISE L NAME
STREET ADDRESS | 2126 PALMER STREET STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32803. CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-7IP
TITLE [ pelete TIE [JCranga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
THLE [ Detete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE - [ Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signaturg-shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg’dmpowered 10 execute this rgbort as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfire¥s, with all other e Empoyered
' 2 AR Depin b, 1Gaic Ylrtfoz 4eT b7

SIGNATURE: IS4

SIGNATURE-AND

. AT
PED OR PRINTED NAME OF SIGNIN

)

s

G QFFICER OR DIRECTOR Dale Daytima Phone #




