2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P98000090642 Jan 25, 2001 8:00 am
1+ £ty arme Secretary of State

WEST COAST CAPITAL MANAGEMENT, INC. 0752001 S0 046 el 58 73
Principal Place of Business Mailing Address
115 SOUTH LOIS AVENLE 516 N TAMPA ST, #250
217 TAMPA FL 33602 bUSSDZ

TAMPA FL 33609

e Tane o e ceacesr | MNNMMUMUIMINNA

Suita, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE

City &ﬁwfﬁmpA ) FL City & State .m,.v),pA, )F(_ 4. FEI Number 59_3542177 ' QZ?:ZC;:::LUG

Zip Cunt Zi Countr o o $8.75 Additional
33 !go?— u %’1. 36@?\ (j S‘4 5. Cerliicate of Status Desired .. 8 Fée Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BHARDWAJ, RITU ™ R B HoaS :

115 SOUTH LOIS AVENUE e o GERTE 8T

SUITE 217
TAMPA FL 33600 §is)

G S T

8. The above named entity submits this staternent 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 titls if applicable. ({NOTE: Registerad Agent signature required when rainstating) DATE [

9. This corporation is eligible to satisfy its Intangible FILE NOW1l1 FEE IS $150.00 10. Election Campaign Financing ! $5.00 May B
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution O ' Add.ed to F?;s @
(See criteria on back) C Make Check Payable to Depariment of State i

11. OFFICERS AND DIREGTORS | KE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TIME [ (] Change ﬁﬁ«dditinn

e BHARDWAJ, DHARAM NAME A Houl S

STREET ADDRESS | 115 S LOIS AVE #217 stee aboRess | N % S"g) |

CITY-ST-2IP TAMPA FL 33605 CITY-$T-2IP %@& i ,"- =2 (no ‘:{. ' P

TME [ palete TITLE m(f PEESS g H Q__Y P (] Change mddilion

NAME NAME 5\05- A '(6’ 1 ’

STREET ADDRESS ‘ STREET ADDRESS s |

oITY-ST-20p CITY-ST. 2P THw pA L 236 |

TTLE [ Delete TITLE * OcChange [ Addition

NAME Co-- - NAME - e o = -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-71P .

TTE 1 peiete THLE :EI Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS *

CITY-8T-2IP CITY-ST-2IP |

TITLE O Delete TILE I Change [ Addtsion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P \

TITLE O Delete TNLE ICJ Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

13. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h all other like empowered. ] |
gk b Horus Jlafor €8 2803,

SIGNATURE: _
SIGNATURE AND TYPED ORPRIMEMJSIGNING OFFICER OR DIRECTOR Date Daytima Phona # 4
|

P ] i

:

CR2E034 (10/00h



