FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Mar 06, 2002 8:00 am g
1. Entity Name *okesk )<’
WESTCOAST FUNDING GROUFP. INC. 03-06-2002 90038 016 77130.00 '
Principal Place of Business Mailing Address
902 W. LUMSDEN ROAD. #104 902 W. LUMSDEN ROAD. #104
BRANDON FL 33511 BRANDON FL 33511
Suile, Apt. #, ale, o ) Suite, Apt. #, etc. _ R . DO NOT WRITE IN THIS SPACE_ __
== = S pESE R L e = == e e -
City & State City & State 4. FE| Number Applied For
99-3614092 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_\ddilional
i Fee Required
M §. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 S.W. 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE
Signatura, typed ar prinled name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
|8, This corporation.is eligible 1o satisfy.ts Intancible—.|. . - __ FILE NOWMNI FEEIS.815000 . . . |- o0 o commm cno o oo e o e |
Tax dilrg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; Tec o SampalgnFmancing™ O $5.00 W=y B |
o rust Fund Contribution. Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete ILE Clchenge [ Addition | &
NAME HILL, JOEL K NAME @
streeT annress | 4006 ALAFIA RDAD STREET ADDRESS §
CITY-S7-2IP BRANDON FL 33511 CITY-5T-2IP w
e O petete TITLE () changa ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TILE (I Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE ) change [ Addition
NAME NAME o
* STREET ADDRESS e “STREETADDRESS | T 0 T T — o
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP
WTLE ) eleta TIME [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13, | hersby 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 and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 23 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 like grabowgreg?

27 '\".

SIGNATURE: 2D,V Es

h 4 =
IRECTOR Daylime Phone #

=] Ea M
ol i1

bOR PRINTED NAME OF SIGNING OFFICER

PED R

SIGNATURE AND
P




