2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P92000004884

ecretary of State

dd

1. Entity Name 04-30-2003 920050 038 ***150.00
WEST COAST BUSINESS CORPORATION, INC.
Principal Place of Business Mailing Address
3306 SW 22 AVE. 3306 SW 22 AVE. 11027283
CAPE CORAL FL 33904 CAPE CORAL FL 33304 .
2. Principal Place of Business 3. Malling Address ”ll)’"' ”I ""I “I” II.“ "m "m "m Ilm I}"J ,I)Il ’lm |'I' '"l
Suite, Apt.#, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85'0391592 Not Applicable
i t Zi C iti
4p Gountry P ountry 8. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— e ssooRT Swommee e L P eelaNAMEo.. o o —— - _
CHNEIDER-CHRISTIANS; MICHAE!
S E RN?’_: CHAEL Street Address (P.O. Box Number is Not Acceptable)
3306 SE 22 AVE.
CAPE*CORAL FL 33904
) City FL | Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed nama of registered agant and titla it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 ) - )
- 9. Elect F
After May 1, 2003 Fee will be $550.00 Tt P Comrmmton. on00 May e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ' 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _— [J Delete e [ Change [ Addition g
NAME SCHNEIDER-CHRISTIANS, MICHAEL NAME e
sTreer aooaess | 3306 SE 22 AVE. STREET ADDRESS 3
erv-s1-z¢ | CAPE CORAL FL 33904 CIY-ST-ZIP 2
&
TITLE 3 oelete TITLE [Othange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME . ~ Co- - - e o o WCNAME L w0 e tema - _— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CIy-3T-21p
TIRE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)i).

), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteg
changed, or on an attachment with an a

SIZ

SIGNATURE:

NATURE REQUIRED

powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rdss, with all other like emPowered.

G- 2103 239-54¢2 86 ¢

SIGNA;

E AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Date Daytirma Phone #

Y




