2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000078853

1. Entity Name

WESTCOAST CADD, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90117 031 ***150.00

Principal Place of Business Mail
2656 MONTEREY STREET 2656
SARASOTA FL 34231 SARA

ing Address
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Zip Country Zip| Country . . $8.75 Additional
-S 42’ 3 ‘3 ) S A 5 42§?> \J S fa¥ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisteréd Agent 7. Name and Address of New Registered Agent
Name

RHODES, RALPH J
2656 MONTEREY STREET
SARASOTA FL 34231

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and ttla if appi\i‘:ﬂbla. {NOTE: Ragistared Agent signature required whan reinstating) DATE
i :
. o . ’ L "t
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and slects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
- 4 . ed to Fees
(See criteria on back) 0 Make Checllk Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 2 elete TIME O change [ Addition
NAME STREETS, WILLIAM K NAME
sTheer apoRess | 3323 SALEM AVE. STREET ADDRESS
CITY-ST-2F SARASOTA FL 34232 CITY-ST-2IP
TITLE VSD [ Detete TITLE [Jchange [ Addition
NAME RHODES, RALPH J NAME
street aoomess | 2656 MONTEREY STREET STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-21P
TITLE [ petete TILE [ Change ] Addition
NAME } NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete THLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZIP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-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 or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al!
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accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

therlike empowered.
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