2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014098 FILED
1. Entity Name Feb 08, 2000 8:00 am
WEST COAST PRODUCTS, INC. Secretary of State
02-08-2000 90149 004 ***150.00
Principal Place of Business Mailing Address
14270 CARLSON CIRCLE 14270 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33526-2000
us us
s P v IARER AT R
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3154437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese-gesq l’ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —MName e o L e —————— -
" STARE, _FES 7
STARK, FRED P ‘ AO00AKesS S %ngo. By Number is Not Apcepiapia) T
13601 MCCORMICK-DRIVE— Nl 4 RESOn CrRCLE
—FAMPACFI-33626 =~ CHANGE
i Zip Cod
NTam ph FL | 2525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Gl
SIGNATURE -:/3 ArA \ W U300

Sigmatura, typed or printad name af registered agent and ttle if applicable. (NOTE: Registerad Agent signatura réquired when rainstating) DATE
9. This ‘c.orporalign is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - 3 peletz TLE : CJchange [ Addition
NAME STARK, FRED NAME
streeT aporess | 13601 MCCORMICK DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33628 CITY-ST-2IP
TITE D ‘ 1 Delete TITLE O Change (7 Addition
NAME COE, TAMMY L NAME
sTreet ApoRess | 13601 MCCORMICK DR STREET ADDRESS
omv-st-2¢ | TAMPA FL 33626 CITY-S1-2P
CTILE -l- -- - el - - - (1 Delete L1311 (] Change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete FITLE M change [ Addition
NAME NAME
STRESTADDRESS |~ & . | STREET ADDRESS
omvesrae T £iry-sT-288
TITLE a0 ' [ Delete TTLE []Crange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-§T-2IP
TITLE 3 peletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementakieport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver optt{istee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj# an address, with ali other like empowered.

SIGNATURE:

oy

o nel R ey i
MANGSE R EQUIRED

A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daylime Phone #




