2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WEST COAST MARKETING, INC. Secretary of State

05-15-2000 90291 023 ***150.00

Principal Place of Business Mailing Address
952 SUNRIDGE DR. 952 SUNRIDGE DR.
SARASOTA FL 34234 SARASOTA FL 34234-2842

TN

I

It

2. Principal Place of Businass 3. Mailing Address HI”"II “I Il'

935 SungiDbe wAd| 935 Svulides wAv
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0535469 Applied For
;gﬁyg ol . L . ShARASTA~. FE - Not Applicable”
2)‘:/ 3‘.’ Country Zi% 3‘/ Country 5. Certificate of Status Destred O $8'75 Additional
2 o2 ' Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Rggsg:bgggims G Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City : FL Zip Code

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,

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable (NOTE: Ragistered Agert signature required when reinstating} DATE
oo s indoso ™ | ptor MaY 1, 2000 Foo wil be $ss000 | "0 EecionCanpan Fnancing - $5.00 iy e
i ) ' > Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payabie {o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete e Ol Change  [J Addition
NAME GARRITANI, CHARLES G NAME
STREET ADDRESS | 952 SUNRIDGE DR. STREET ADDRESS
CITY-8T-21P SARASOTA FL 34234 CITY-ST-7IP
TILE [ Dalete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_omy-stp L _ . CITY-ST-2IP . —
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THILE O beiete TITLE [J Change [ Addition
* NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE : [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE | (7 Delete TITLE [ Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or {usjee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

] Merske ampowered.

A = OGS G, G ane, iAe,  T41-357+913

SIGNATURE AND TYPED O ED OF SIGNING OFFICER QR DIRECTOQR Cate Daytma Phone #

SIGNATURE:

DOCUMENT # P94000082770 May 15,2000 8:00 am

CR2EC34 (9/99)

2N -



