2000 UNIFORM BUSINESS REPORT (UBRj

DOCUMENT # Pg8000062211 FILED
1. Enlity Name May 04, 2000 8:00 am
WEST COAST A/S, INC. S ecretary of State
05-04-2000 90102 032 ***150.00
Principal Place of Business - Mailing Address
2550 30TH AVENUE NORTH 2550 30TH AVENUE NORTH
$T. PETERSBURG FL 33713 ST. PETERSBURG FI. 33713-2926 o~
= v VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
59-3522?61 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g‘gilﬁ?:;ﬁo”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, CALVIN C Street Address (P.O. Box Number is Not Accepiable)
6574 30TH AVENUE NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of regi§rersd agent and tile i applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
B s s ™" | “atioy MAY 1,2000 Foo wil ba $sgo0 | ' EFEn Campain Francing - $5.00 vy 5o
i ) ! - Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD {7 Detete TILE [ change [ Addition
NAME CARTER, DUSTIN A HAME
STREET ADDRESS | 2680 30TH AVENUE NORTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33'”3 CiTy-8T-ZIP
e O verete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P £iTY-5T- 209 )
TITLE [ Delete TITLE o [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-2IP
TITLE [ Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZIP CITY-ST-2IP
i
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the information supgiied 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 supplemeniatreport is frue and gocurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or owered jefexecute 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 wit i1 er like empowered.,

SIGNATURE: A% it @E‘/J?‘{r“’gﬂﬁn{r/el, 6//2 o 227-570° 0942

#Nnmm:’ AND PFPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR ’/ Data Daytima Phone #




