2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
17 Bty Name - P98000086563 Secretary of State
WEST COAST COMMUNICATIONS, INC. 02-21-2002 90105 021 ***150.00
Principal Place of Business Mailing Address
1700 MC MULLEN BOOTH RD 1700 MG MULLEN BOOTH RD
STE 85 STE B5
CGLEARWATER FL 33759 CLEARWATER FL 33759 I | “ m” ‘
I M IEARERAOIE AR A CR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3531724 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desied [0 ?esegesq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name = . ’ T :
Robeet Pacswuciens

GAGUANO' PAUL Street Address (P.Q. Box Number is Not Acceptable)

12155 6TH ST. EAST

TREASURE ISLAND FL 33706 1100 Me Mollen Rooth R4 8-S

City - Zip Cod
" Clearuater FL | *53%%9

tity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN e s 06X nn -0

8. The above named

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
N ‘ N 10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri::m;ru\r%ag:;lr?;uﬁ:: nens O fgj-e%(?oh;:i: °
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 1 Delzte TMLE (] Change [ Addition
N GAGLIANO, PAUL N
sTREET ACDRESS | 12155 8TH ST. EAST STREET ADCRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZiP
THLE D 1 Delete TITLE [ Change [ Addition
HAME | NEWELL, BRENDA LEE NAME
STREET ADDRESS | 2810 COUNTRYSIDE BLVD.,#1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 ‘ CITY-ST-2IF
TILE P [ Delete TIMLE {1 Change  [] Addition
MHE . | PASSWATERS, ROBERT. - . Y - S
STREET ABDRESS | 1700 MC MULLEN BOOTH RD, B5 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 23759 CITY-5T-71P
TITLE ST [ Delstz TIme Ol change [ Addition
NAME WILLIAMS, W. F. NAME
STREET ADDRESS | 1700 MC MULLEN BOOTH RD, BS STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
e 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 Iike?npowered‘

SIGNATURE:

1
+ rentafgenn pars

L0 A .
/&S’\»}"E?;‘MM_SG'A/ /C-WJL—L/%J 37{;(‘757 e 27724 SE77
Dale &

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daytime Phona #

P

FAma Y

CR2E034 (9/01)



