2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000049484

1. Entity Nama

WEST COAST TITLE & ABSTRACT COMPANY

Principal Place of Business

5917 MANATEE AVE W
#207

BRADENTON FL 34209
us

Mailing Address

5917 MANATEE AVE W
#207

BRADENTON FL 34209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90063 048 ***150.00

L7 R R .

(T T

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65‘0502750 Applied For
Not Applicable
Zip Country Zip Country 0 $3.75 Additional

. rtifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

Germaine M. Burgett

BURGETI', DAN C T x Number is
6215 GLEN ABBEY LANE Street Address (P.0O. Box Number is Not Acceptable)
N
BRADENTON FL 34202 9543 59th Avenue East
CWBradenton FL le§2d502

8. The abovghamed sentity submils this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.

SIGNATURE

h’)_ 6{/{}\@0&' Germaine M. Burgett 1/16/01

tignalule. typac or printed nama of registered agent and litle it applicablf\

(NOTE: Registered Agen signature requirad when reinstating) DATE

. L e . m
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D K] Delete TITLE [ change [ Addition g
S
NAME BURGETT, DAN C NAME S
STREET ADDRESS 6218 GLEN ABBEY LANE STREET ADDRESS g
CITY-ST-2IP CITY-ST-4IP &
BRADENTON FL 34202 @
TITLE D O Delete TITLE [ change [ Addition g
NAME BURGETT, GERMAINE M NAME
STREET ADDRESS 6218 GLEN ABBEY LANE STREET ADDRESS
CiTY-5T-2IF BRADENTON FL 34202 CITY-ST-21P
TMLE ) [ Delete TME [] change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE [ Dalete TITLE [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete L [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. | hereby certity 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 information
indicated on this report or supplemental report is true and accurale and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with all other like empowered.
. skl Germaine M. Burgett (941) 761-86]12

SIGNATURE:

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH@DIRECTOR

Date l I (D 0 ! Daytime Phone #




STATE OF FLORIDA

LA

y ZSEX Ty
- - Aniy |- . T : e R Male
.[3 DATE OF DEATH (Monrh Day: Year) .V : 4 SOCIAL SECUFIITY NUMBEI—‘I - ey , . 5a AGEnLasl Blphday, Sb. UNDER 1.-YEI\R . 5c. UNDEH1 Day. ...
% August-16,, 2000~ | E468=64=2970 0 4 i | ' Mentps [Oays {1 7 Houra.. [ Hingte
s DATE OF BIRTH (MonIh Day Ybar) v 7 BIRTHPLACE (cuy and State or romgn Counny) AT * | 8. WASIDECEDENT EVER IN us
" Delcember’ 14, 1951 - ,i- 4|7 Omahaj: Nebrasz\a ‘ i \ARMEI%;OFf?Efi ‘\Y”‘_f”\m’
9a PLAuE OF DEATH (Check only ona sée :nsrrucnons on orhsr s:de) 9b. INSIDE CITY LIMITS? (Ye

Ye.s.“

‘osPIAL: » inpallentl X _ERiGutpsiient *_“DOA_ omer'(smm

" ge. EACILITY NAME (if ot Insmunan. give ‘straet and nu'mben'.' P57 ed CITY TOWN,:OR LOCATION OF: DEATH Sa couer_ DF | DEATH :
Mansfee Mémorial’ Hospi tai S Bradon;on o Manatep

- 10a. D_ECEDE_NT'S USUAL OCCUF_'AT'ION 10b KJND OF BUSINES‘MNDUSTHY ) 11 "MARITAL STATUS - Married, 12 SUFWIVING SPOUSE {#f wifs, grve maiden. name)
Tl BT : . Never Married, Wlduwed ) .

Germaine Roche
'13d STRE,ET AND NUMBER A

A

;
e

120, INSIDE CITY - _ [ 131, ZIP CODE - A4, wns DEGEDENT OF HISPANIC OR HAITIAN omsm?_ 15.AACE ~ American tadian, |16, necedﬁnrs EDUCATION .75
- LIMITS?(I% orfg)| % A y (Spécity No or Yos = if yes spec.u!y Haltian, :Ctiban, BN ?;‘ Biack, WhneieIC\ . . (Specify ok Highest grads’ oamp.’eradI
% 7 I T “ Mexican Puerm FIrcan e!c) x_ Nu z Y‘gs ; i - EIemenIacylSecordm College (1:£ 6r 5 +)

34202 012 @ |03

4 "y

Spemfy ”', i

Lowell Burget %
192, INFORMANT'S NAME. (I}fpe/Pnnn

‘. Germaine; Burgett [ 6218 Glen; Abbey Lane, Bradenton, ,Florida 34202
#0a. I}IETHOB‘QF’ DISFOSIT,qy - - N 20b. PLACE o1 3 QISPDSITION {Name of camatery, nramarary of, ,ZQ(;.,:IjggATION—- Clty or Town, Sia

: Palmetto Crematory

21b. LICENSE NUMBEH

; a; To the best ol‘ my knowled ealh_ = . B"E:I 23:1 On the hams of- exammn!lpn andlor Inveslngnuan nimy opinion death acourred y
2 > o the cauge(s) s stated.” " A . iw $ ; R z imt the' lime, date and’ :place and due tu Iha cause(s) anc manner as ﬂated
(Slgnaiure and Tllln) | AT ~ N vl B g-é (Stgnature;and Title}, w- / 5 H ;
22b, DATE Mo, a/ Yn, 3 .,‘ je?c Hﬁun OF DEATH : o {8 230, DTE sI_GNEO-(r;r_a,paM Y_I) i
“Q,«, B 4 47 @l Sz . YT
220, NAyIE DF ATTEI{DING’PHYSICIAN \F. omsn THAN CERT]FEER (rypa or 2 ,‘; 3 g 23’ MEDECAL LXAMINEF!‘S casa ’E
24 NAME AND'ADDRE SS DF CEF!TIFIER IP!-IYSICIAN, MEDICAL EXAMINEH) (Type or FPring..* _,J ;

Kev:l.n L Boyer M. D, 4110 Mana\:ee Avei

g

accuMéN ACE CONTAINS' A MIJLTI cd.oRED QACKGROU&D hg(GOLQ EMBOSSEDSEAL

'
c@qmwaswct L TH TEXT/AND. EAI.SINTHERMOCHRGMICd (s i
: SRS DORE



