2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096380

1. Entity Name

LEFT COAST CONSTRUCTION, INC.

Principal Place of Business

3420 WEST QBISPO STREET
TAMPA FL 33629

Mailing Address

3225 S MACDILL AVE
#129-248

TAMPA FL 336298171
us

2. Principal Place of Business

3. Mailing Address

L

FILED

05-23-2000 90259 011 ***150.00

VN

;

May 23, 2000 8:00 am
Secretary of State

500! 5. MaeDill Ave
Suite, Apt. #, elc. "Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sovte 100
City & State City & State 4. FEl Number , Applied For
G Pe, FL 58-3541075 Not Applicable
Zi i i
> Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
.33 [ / "US‘A cl e rm—— . e — c—— = = = Eht el - Fee Required—~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BENTSCHNER' SHERYL J Street Address (P.C. Box Number is Not Acceptable)
3420 WEST OBISPO STREET |
TAMPA FL 33629 |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. N o . n
9. This corporation is eligibis to satisfy ils Intangible FILE NOWI!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T bUti Ny
& T% tust Fund Contribution. Added to Fees
(Seae criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Detete TILE Pre \d‘:r\-!- | Acrange [ Addition 3
NAME BENTSCHNER, PAUL R NAME Pact R+ Bentschner: ”,\s e
STREET ADCRESS | 3420 W OBISPO ST st aooness | ool §. MacDi il 4 vite. 100 8
om-st-zf | TAMPA FL 33629 CITY-ST-2P Teumpo- , FL z3 6.-, [ { o
o
TME O pelete TIMLE : [ change [ Addition | £
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
[ TR - = e m e e [ Detete™ TRAE - T T e—— e g T T e TICiange L1 addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiNE O Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-5T-2iIP
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Flerida Statutes.
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ne appears in Block 11 or Block 12

”

813y 832 -Fuatrrf

indicated on this report

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

or supp!em

e empowered.

ez'ﬁ,

/JIU

ute this report as requtred by Chapter 607, Florida Statutes; and that my nan

L2 Bervscllopl ‘//Zg/ v

| further certify that the information

SIGNATURE AND TYPED orﬁnlm'en NAME Vsummc OFFICER OR DIRECTOR

Daytime Phone #

)

( 813) 361 -54/2 ;L.j




