FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT #  P98000025446 ecretary of State
1. Entity Name 04-11-2003 90160 001 ***150.00
FLORIDA WESTCOAST SERVICES, INC.
Principal Place of Business Mailing Address
1520 N TAMIAMI TRL %ROBERT D. ROYSTON, JR.
FORT MYERS FL 333043 12670 NEW BRITTANY BLVD. STE. 10t
B BRI TR AR
2. Principal Place of Business Mailing Address ,
JEAAEe b PADacrr) A
Suite, Apt. #. etc. /6&;99' Ap%k’foa/ " — [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
Y A ¢S 59-3499346 Not Applicable
o | coumey Zip_f"’_‘z 2390 2 Country 5. Certificale of Status Desired [ ?ese gg ﬁ:’:{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S s s - fH A f— D AP Dt PH T

) ROYSTON%_B_EHﬁbJR = V i Street Address (P.O. Box Numbaer is Not Acceptable)
12670 NEW BRITTANY BLVD. STE. 11 . '
FORT MYERS FL 33007 /677 TA<ic Con/ STREET

BnT Ml FL [73%90 2

Wwe e Srice or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entit
the chligations of r

SIGNATURE

a Signatursﬁ{ad or printsd nam}o‘(eglslared agsnt and 1itle it aDplncable & (NoTE: Registered Agent signature requirad when reinstating) DATE
*FILE NOW!I! FEE IS $150.00 ) .
" 9. Election Campaign Financin
lA’ﬂer May 1, 2003 Fee will be $550.00 TrustlFund Coﬁltr?buti:)n. ¢ O iil.QRt)hll?;sBe
Make Cieck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTP : 1 telete TITLE . [ Change [ Addition
NAME KRAUS, ANDREAS NAME
sTReeT noness | 1303 7TH STREET E STREET ADDRESS
cv-st-ze | LEHIGH ACRES FL 33972 CITY-5T-2P
TITLE 1 Delete g [(J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-$7-21P
TME O Detete TITLE [l Change [ Addition
NAME U ot e e S SNAME. o | e L N i e s T NE R SRl L
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-5T-2IP
TITLE 3 pelete TITLE 3 Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP 7
TITLE [ Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIpy - 7P

this filing does not qualify for th ‘emption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

is true and accurate and that my'sjignature shall have the same legal effect as if made under oath; that | am an officer or diractor
mpowered 1o execute this report quired by Chapter g07, Florida Statuies; ang that myname appears in Block 10 or Block 11 if
ss, with gifother like empoweregl

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corparation or the receiver or trus
changed, or on an attachment with a

SIGNATURE: __ S

0 7/e G~ T = 50 76L

SIGy‘TURE AND TYPED OR PRINTED NAME OF SIGNIN%FFEEH OR DIRECTOR Date Daytims Phong #

EESLL%0

nv

CR2E034 {10/02)



