2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000028750

1. Entity Name

WEST COAST APPRAISALS, INC.

Principal Place of Business

1475 NORTH LARKWOOD SQUARE
+ <. MYERS FL 33919 §

Mailing Address

1475 NORTH LARKWOOD SQUARE
FORT MYERS FL 339196977

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 19, 2000 8:00 am

Secretary of State

02-19-2000 90024 038 ***150.00

UUB&LIULad

L

DO NCT WRITE IN THIS SFACE

A

L

. Lo e e e _ i . -
City & State ] City & State : 4. FEI Number” 650 Applied For
) i 739159 Not Agplicable
Zi Zi .
i | Country P Cauniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AMERILAWYER .CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
| CORAL GABLES FL 33134
. City FL Zip Cede

[Saeryn E - S sw.wm

e — ey
T e - SN L

{NOTE: Registered Agant signaturg raquirad when reinstaling)

9. This corpo@m is eligible to satisfy its Intangible
- Taxfiling requirement and elecis 10 d0 50. » — . -
(See criteria on back} :

 FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00__
Make Check Payable to Department of State’

$5.00 May ée

10. Election Campaign Financing
.~ Trust Funa Gontributi

[ FRRC on. .-,

. _ Addedfo Fees... .

11 , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TMLE PSTD | O pelete MLE [ Change (] Addition
NAME CABAI, JAMES R NeneE
sTReeT a0DRESS | 1475 NORTH LARKWOOD SQUARE STREET ADDRESS
om-stzP | FORT MYERS FL 33919 ciry-3T-2e
T O petete TILE I change [ Addition
NAME NAME
- STREET ADDRESS | STREET ADDRESS
Lo g S O I . CiTY-57-2IP
mie b e[ R v O oetete TITLE [ Change [ Addition
‘ NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ; CITY- 5T-21P
TILE X [ Delete TME [ Change [} Addition
NAME NAME
 STREFT ADNRESS . - STREET ADDRESS P o
CITY-57- 2P ' = 5 T = S M : ! .
TME O] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e B g
CATY-5T-2P cITy-ST-2IP Blae .
AT T, 80 f o 7 Defete TMTE " [ Audition
aae, [ BRCRRERTRTRREC FTY
STREET ADDRESS . oo STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supf
ndicated on this report or supplamey
of the corporation orthe receiver oy
changed, ar on an agtachment wil}

‘ :

wd with this fLIing
gport is true an

b

ther like empowered.
L “:;/.;\‘-! . ;.v": ;,—1!;. r\
e T P

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

A-7-00 _ F9)-¥p-4 168

SIGNATURE: .

L .

[ATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayhime Phona #

CR2E034 (9/99)



