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2003 FOR PROFIT CORPORATION

FILED

11

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ervity Name

P02000050408

WEST COAST CONSULTANTS, INC.

01-10-2003 90218 042 ***150.00

Principal Place of Business
5204 N 34TH ST. STE C

Mailing Address
SX4 NUTHST. STEC

Feb 14, 2003 8:00 am

TAMPA FL 33610 TAMPA FL 336t0 i
2 Frincipal Flace of BUSIngss 3. Maiing Address ”"m" m |||]| '"” "“l II“I II"I mI] I"" Ilm |||“ Imnlu ‘m :
Suite, Apt. #. etc. Suite, Apt. # etc. {] CHECK HERE IF MAXING CHANGES
City & State City & Stale 4, FE| Number, Appiied For
2- 648292 Not Applicable
Zip Country ' Zp Country 8. Certificate of Status Desired O gﬁg‘;s Additional
L O T - il el [ e et :._9‘1‘_-"';95 T _—
6. Nameo and Addreas of Current Re_g_lihred Agent 7. Name and Address of New Registered Agent
- Name
COLE, ROBERT L SR Strast Address (P.O. Box Number is Not Acceptable)
5204 N 34TH ST, STEC
TAMPA FL 33810
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerea agent.
SIGNATURE _
. _w.wdum“dmmlemmlwmh. {NOTE: Reg d Agent sigr Irech wihen ek lng) DATE
. FILE NOW!! FEEIS $150.00. . - 9. Eleciion Campaign Financing $5.00 vay e
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Adged o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e P 7 Dette TIME O Change [ Addition | &
KAME COLE, ROBERT L SR : HAME =4
smweer aposess | 11710 TOM FOLSOM RD STREET ADDRESS 3
om-sr-z2 | THONOTOSASSA FL 33592 / CiTY-51-2° &
! : u
e v [BDaice e Dicwme 0 Awdion | &
HAME WEST, ARCHIE NAME !
sTreeT aporess | 4017 EL PRADOQ BLVD STREET ADCRESS
CITY-$T-21P TAMPA FL 33629 CrrY-ST-ZIP
I - e L s B e ey L s e MR Y Changs L Addilion )T
MAME ~ LUNEY, GWENDOLYN L NAME
sheeT aboRess | 14809 FARNHAM, WAY STREET ADDRESS
orr-st-ar — | TAMPAFL 33624 TITY-S1-2P- —
TITLE ' [ Dakete e O Change [ Aeditian :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIty-S7-2P CTY-ST-2P
IRE 1 Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS M STREET ADDRESS
Cry-ST-2IP CITY-ST-2IF
TME 3 pelete s Ochange  [J Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CrY-sT-2p CiTY-ST-2P
12. | hereby cenhg'uwt'ma informalipa supplied with this filing does not quatify for the exemption statad in Section 1 19.07#3)0). Flprida Statutes. | turther certify that the informnalion
indicated on this report or suppferndntal ropgyt is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officar or direclor
of the corporation ot the rggé this 1gport as required by Chapter 607, Floriga Statules: and that my nama appears in Block 10 or Block 111l
changed, or on an attachiny redl.
e - i
SIGNATURE: /4, , KRED a1, 200
. % TYPEE OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dater 7 Devtene Phons €
} .




