2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030699

1. Entity Name . .

WEST COAST CHARTER SERVICES, INC.

Principal Place of Business

13017 PRESTWICK DRIVE
RIVERVIEW FL 33569

Mailing Address

13017 PRESTWICK DRIVE
RIVERVIEW FL 33569-7047

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, et

FILED |
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90299 030 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 504 Applied For
] 59-3504184 Not Applicable
Zi Counts Zi Ceunt it
P . . eunty P oLy 5. Cerliicate of Status Desired (| $8.75 Addiionat
Fee Required
eeom - . ... 6. Name and Address of.Curraitt Registered Agent_____ — e _— ———__7..Name and Address of New-Reglstered Ageni -
: Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicdble (NOTE: Ragistered Agent signature required whan reinstating} DATE
. R e . .
9. This Corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees
(See criteria on back) -0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 P
TIMLE PD ' O Dalste TITLE [ change [ Addition | -
NAME NOBLES, TERESA L NAME 40
stReeT ApoRess | 13017 PRESTWICK DRIVE STREET ADDRESS :
CITY-5T-ZIP RIVERVIEW FL 33569 CITY-ST-ZIP ) -
TILE VSTD O Delete TiE [ change (] Addition | ¢
NAME NOBLES, BILLY O JR. NAME P
sreeT ADORESS | 130117 PRESTWICK DRIVE . STREET ADDRESS y
crv-sr-2¢ | RIVERVIEW-FL 33569 CIrY-57-2P
" e T e T e T O Delets me - - C T [ change ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-8T-2P ,/
TITLE O Delets TME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-8T-21P
TITLE [ Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that tha infarmation 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 directar
of the corporation or the receiver or trustee empowersd to execute this report as required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with ddress, with all gther like empowsged.
SIGNATURE:




