2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

:

DOCUMENT # P02000129948 ecretar V of State .
1. Entity Name 04-14-2003 90916 042 ***150.00 -
A & B WEST COAST PROPERTIES CORP.
Principal Place of Business Mailing Address
27725 SW 187TH AVENUE 27725 SW 187TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Business . 3. Mailing Address H““l" m ||”| “l"llm ||H| II’I| "m "N ll”l ||“| Ilm m“l“
Sulle., Apt. #, ete. Suite, Apl. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nugher Applied For
5 §-37 507 y 7 Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desred ~ [] 98-75 Addiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAAS; JOHN P ESQ.— sz wom e = T Street Address (P.O. Box Number is Not Acceptable)
44 NE 16TH STREET
.. HOMESTEAD FL 33030
' City FL [ Zpcode
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglslered agent.
SIGNATURE
“ Signature, typed of printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. CARDDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Dekete me S gUrTTHRR 1 {7 Ghange EfAndman 3
NAME ACCURSIO, SAM JR . NAME RonArd \&. Schimid ¢ 3
STREET A0DRESS | 27725 SW 187TH AVENUE smeraneess |, 0 GTeTSOA_F7, Citcle 3
emy-sT-2P | HOMESTEAD FL 33031 CITY-§7-21P 5&@ A PTAf F,_ g H2HR E
TiTLE D O pelete TILE [ cChange [ Addition 6
NAME BASSO, FRANK T R - NAME
STREET ADDRESS | 1407 80 STREET EAST STREET ADDRESS
CITY-5T1-2IP BRADENTON FL 34208 CITY-ST-ZIP T
TILE : T Delete TITLE CJchange [ Addition
NAME NAME
STHEET ADDRESS | ) STREET ADDRESS
CITY- 5T-2IP o TR e e TS S ettt e g ST S 2 e — e e = e
TITLE 7 pelete TITLE [ Change T Addition
NAME : NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-5T-2IP
TILE [ Delete TILE [ Changa [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
TITLE [ Detete 1ITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
12. | hareby certlfz that ihe 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 accura 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 tr i repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with owered. -
y P ' ) Jaﬁy(b;}& 5-/
SIGNATURE: RAONGRD 0 TR, # /o 3 5
SIGNATURE AND TYPED QR TNTED NAMZdF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




