2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049116 Sep 18. 2000 8:00
1. Entity Name . / e ] . am
WEST COAST OUTDOOR, INC. .. ecretary of State
" " 09-18-2000 90001 033 ***550.00
Principal Place of Business Mailing Address
977 AQUA LANE 977 AQUA LANE
FT MYERS FL 339131502 FT MYERS FL 339191802
T sV IR ARIARANCIR
Sewm-<_ A Bb g
Suite, Apt. #, etc. -~ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65’0854595 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad 0 geae‘ggq L.;Aigad;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
m.r 2 '5 west Verne St . Ste’D Street Address (P.C. Box Number is Not Acceptable)
~—ONE-TAMPA-GIF-CENTER-SUTE-2600
TAMPRFERE- Tampa , FL 33601
City FL Zip Code

8. The ahave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 'ﬂ’”“ bas :
Signalure, typed or printed name of reglstered agent and e if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH!I FEE IS $550.00 ) N .
Tax fing requirement and elects 1o o 50, Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '* £01on Campaign Financing - $5,00 May B
(See criteria on back) O Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE P [ pelete ILE [3 Change [ Addition
NAME ACQUAVELLA, JOSEPH P NAME
sTReeT aDoRess | 517 RT ¢ STREET ADDRESS
CITY-ST-7IP ISELIN NJ 08830 CITY-57-21P
FIE 1V 1 Detete TIMLE [JChange [ Addition
NAME ACQUAVELLA, JOHN NAME
smeeraooress | 977 AQUA LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33918-1802 CITY-ST-2P . )
TITLE 5 ] Delete TITLE [J Change  [J Addition
NAME SHUSTER, SAM NAME
streeT ApDREss | 517 RT 1 STREET ADDRESS
CITY-ST-2IP ISELIN NJ 08830 CITY-ST- 7P
TILE T [ Delete TiTeE [ Changs [ Addition
NAME CHIARELLI, SANTO NAME
STREETADDRESS | 517 RT 1 STREET ADDRESS
CITY-5T-2IP ISELIN NJ 08330 ' CITY-ST-2IP
TITLE O Delete TITLE * [J Change [T Addition
NAME ) NAME :
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE ' [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

of (ualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
agd that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
B report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

q/!(/"'“

Date Daytima Phone #

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and acgd
of the corporation or the receiver f trustge empowpred 1o eyt
changed, or cn an altachment witf an a| alt othg

SIGNATURE:

CR2E034 (5/00)



