2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000091935 Apr 20, 2000 8:00 am

1. Entity Name

WESTCOAST BROKERAGE ENVIRONMENTAL CONSULTANTS, | ecretary of State
04-20-2000 90084 039 ***158.75

Principal Place of Business Mailing Address
621 LIGHTSEY LANE 621 LIGHTSEY LANE
LUTZ FL 33549 LUTZ FL 335494268
. {1041V
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3372129 Applied For
-- - - «|Not-Applicable

. - . PSS B L ——— s T et T B = .
i i Zi i
“p Couniry P Country 5. Certificate of Status Desired x $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAKEH' JULIE A Street Address (P.Q. Box Number is Not Acceptable)
621 LIGHTSEY LANE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I .
L . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C;i\tr?bution. 9 0 fg;gﬁohg?;fe
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delese THLE [J Chenge [ Additien
NAME BAKER, JULIE A NAME
street aonress | 621 LIGHTSEY LN STREET ADDRESS
EITY-ST-2IP UTZ FL. CATY-S1-21p
TITLE 8 [ pelete TITLE [JChange [ Addition
NAME BAKER, ARTHUR C HAME
staeer a0DAESS | 621 LIGHTSEY LN STREET ADDRESS
orystzP = TAMPAFL™ ~ -0 T - - e R oirestop e )~ - . — s e
TLE [ Delete TITLE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ change (O Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-ZIP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-21P

13. | hereby certify tFJat the information supplied with this filing does not qualisyTor the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aowurate aed that myf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered tf exeefthis repopras required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachrment with an address, with all ¢ . ]
IRED 4///5@0 (§/3) 947-03/5 |

SIGNATURE: __ SIGXATUTE

CR2E034 {9/99)



