2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044821 Apr 19. 2000 8:
1. Entity Name l' 9 8 . OO am
WEST COAST U-CART, INC. ecretary of State
04-19-2000 90029 022 ***150.00
Principal Place of Business Mailing Address
% THOMAS GAVAGHAN % THOMAS GAVAGHAN
£500 49TH STREET NORTH 6500 49TH STREET NORTH
PINELLAS PARK FL 337-81US PINELLAS PARK FL 33781-5725 VOUY ULy
us us
= sV 1O O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI| Mumber Applied For
$8-3195226 Not Applicable
Zie Country Zip : Country 5. Certficate of Status Desree~ [] 98-/ Additional
. ~ . ... Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GAVAGHAN! THOMAS Street Address (P.O. Box Number is Not Acceptable)
6500 49TH STREET NORTH
PINELLAS PARK FL 34685
City FL Z:? Co%;g/

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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registeréd agent and utle if applicable. (NOTE' Registered Agent signatura requireq] when reinstatng} DATE
b o omorir ety o || FLENOWINFEE S ST000 U | 1 cucncarosgorewero | $5.00 o
9 Te , . Trust Fund Contribution. [ Added 1o Fees
{Ses criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete I TITLE (] Change ] Addition
NAME GAVAGHAN, THOMAS NAME
sTReeT ABDRESS | 6500 49TH STREET NORTH STREET ADDRESS
CITY-§T-21P PINELLAS PARK FL CITY-ST-21P
TITLE D 7 pelete e [ Changs [ Addition
NAME GAVAGHAN, JOHN NAME
STREETADDRESS { 6500 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL GITY-ST-7IP L ) ) 7 .
e ' ’ [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY -ST-2IP
TIILE [ oelete N Rl - [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZPP TTY-ST-2%
TTLE {7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o]
CHY-5T-2IP ‘ CITY-§T-2IP .

13. | 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 informatioh

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if »
4 empowered. Moie

changed, or on an attachment with an addrgss, Wwith afl other )

r

Asgan)  Yfsfeo  7a7- S22-471/

X d
SIGNATURE ANOTYP priAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #,

SIGNATUR

CRT I o



