FILED

2003 FOR PROFIT CORPORATION ‘

UNIFORM BUSINESS REPORT (UBR

Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000014956

WEST COAST MARINE SPECIALISTS,

Secretary of State

03-13-2003 90083 011 ***150.00
INC.

Principal Place of Business
10731 59TH AVE N

SEMINOLE FL 34642

Mailing Address
10731 59TH AVE N

SEMINOLE FL 34642

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3302793 Not Applicabie
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired [N $8'75 Adclmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - R e s W L . e -
EVANS, H. MIC L Street Address (P.C. Box Number is Not Acceptable)
2123 NE COACHMAN RD
SUITE A

CLEARWATER FL 34625 .

City Zip Code

FL

8: The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and ttle if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE DP : O Delste me [ change [ Addition | &
NAME QSTEEN, RUPERT NAME 3
swreeT aspress | 10731 59TH AVE N STREET ADDRESS g
arv-st-ze | SEMINOLE FL 34842 CITY-ST-21P e
TITLE v [ Dpelese TITLE [dchange [ Aadition %
HAME STROHAVER, JACK NAME

- STREETADDRESS | 6492 81ST AVENUE NORTH STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE v O Delete TILE [ Change [ Acdition
NAME BRING, ROBERT ~— - . T .- - - Ty RONAME - R el - - e -
stReer aDoRess | 714 FIRST STREET STREET ADDRESS
CITY-3T-2IP SAINT PETERSBURG FL 33701 CITY-ST-21P
TITLE O oelete THLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE M Delete TILE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE . Ij Delete TITLE [JChange  [] Addition
NANE ’ " MAME |+ s . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-ZIP

changed, or on an att dly an addre

—
¥
SIGNATURE AND TYPED OH |

SIGNATURE:
|

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 10

y[th ail other like empowered.

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name ppearsj Block 10 or Block 11 if

722

= QUIRED 2-71-03 372-5559
PRINTED NAME OF SIGNING OFFICER QOf DIRECTOR - Date Daytime Phone #




