2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000047341 B0

WEST COAST TAX & CONSULTING GROUP, CPA, PA.

Principal Place of Business
4335 OUVE AVE.
SARASOTA FL 3423

Mailing Address
4335 OLIVE AVE.

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

0. Pox

18027

2LS3 S“hctne}: boint Koad

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90029 011 ***150.00

IR

[l CHECK HERE IF MAKING CHANGES

™~

City & State City & State 4. FEI Number Applied For
Shrssora , Floraa Sacasata, Florda 01-0L116:03 Rot Appicabie

Zip Country Zip ountry » . $8.75 Additional

5. Cerlificate of Status Desired !
3H23) S&M)OM 24270 imboiﬂ - . D Feeequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e e o — — L e e . Name - -. F - - — e e n ——

VOIGT’ STEPHEN F Street Address (P.O. Box Number is Not Acceptable)

2042 BEE RIOGE RD.

SARASOTA FL 34239

City

Zip Code

FL

.~ the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tile if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS ANDC DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE £ 7 Delete TITLE [Jchenge  [] Addition
NAME David E VJI nlercow J NAME

STREET ADORESS |20,53 S ckn ém\f Coad STREET ADDRESS

CITY-5T-2IP ArasoM | Ing 143) CITY-ST-2IP

TILE D O pelete TILE [ change [ Acdition
NAME Mongve Joannette NAME

STREET ADDRESS |R,S3 Sh thint 2“4 STREET ADDRESS

OY-ST-2P (€0 acods B 34930 CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME - - e - — I NAME R — [ P

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-7IP

TITLE [ celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-57-ZIP CITY-ST-2IP

TITLE O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

SIGNATURE AND TYPED OR PRINA

ED NAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby certify 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIoNATURE: _LSORSTINE FRIA TR o —fidrs

341-9271- 3415

i/ 0%

Date Daytime Phona #

CRR2E034 (10/02)



