2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013928

1. Entity Name

Secretary of State

WEST COAST WIRELESS ENTERRPISES, INC. 03-16-2001 90188 025 ***150.00
Principal Place of Business Mailing Address

4432 CORTEZ RD 4432 CORTEZ RD
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650811263 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COX, SLOAN =™ (ox , Sloan

4550 47TH ST W #1118 Stf?l’ﬁcg)ess (li iowmbew:mcew ‘& QO (0

BRADENTON FL 34210
" Riadeutanl FL | “3%10

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Rsgistered Agent signatura required when reinstating) DATE
. Thi ion is eligl isfy i i FILE NOW!! FEE IS $150.00 i o
9 Ihlsf«_'ilorpmatpn is ehtg\blj 1c|) satmstfycljts Ir(\)tangtble ivrthdiie w"’$b a5a0.00 10. Election Campaign Financing $5.00 May Be
ax rln_g r,aqmremen and elects to o so. er ' ee 9 : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VPST 1 Detete TILE VPsT ﬁChange [ Addition
NAME COX, WENDY NAME COK : {Wnp
srreet aooRess | 4550 47TH ST W # 1118 streeraoveess 40 5284 Ave. WO B Yo,
orv-stzp | BRADENTON FL 34210 sestr | @adgatin ,TH 3YAUO
e P [ Delete TILE [XChange [ Acdition
NAME COX, SLOAN NAME y. S[Mn _
stheer aooess | 4550 47TH ST.W # 1118 .o - ) STREET ADDRESS '90!' 534 fiye, W ¥ 4oy, .
CITY-5T-21P BRADENTON FL 34210 i CITY-ST-2IP 2adfnton . QL 340
TIILE D O belete TITLE [dchange ] Addition
NAME HAMMOND, LEON J II NAME
streeT aonress | 12112 77TH ST N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T- 2P

13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee 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 attachment with an address, with all other like empowered.

Wewny M Coy s[ifor  gy-1950100

SIGNATURE AJD TYPED OR PHINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 16, 2001 8:00 amI

CR2E034 {10/00}



