2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S07151

1. Entity Name

WEST COAST EMPLOYERS ASSOCIATION, INC.

Principal Place of Business

600 N WESTSHORE BLVD

Mailing Address
600 N WESTSHORE BLVD

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 047 ***150.00

201 a0
TAMPA FL 33608 TAMPA FL 33607-383%
us us
PN Ny AR
5005 W haure/ St 5005 W havwee/ SH
Suite, Apt. #, etc. Suite_.r Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 2p9 Suite 209
City & State City & State ] 4. FEI Number Applied For
&1 PG 7-2‘1 '7_2?/77/952 72.1 59—2589950 Not Applicable
Zip . Country Zip_ . Country » . $8_75 Additional
3340 7 /7[,//5 150)’49’4?4A IO /74//560 /06(?}{ 5. Certificate of Status Desired [ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRADLEY R,

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

600 N WESTSHORE BLVD

S 200

TAMPA FL 33609

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or printed name of registarad agent and btls ! applicatle. (NOTE' Registered Agenl signature raquired when reinstating} DATE
. K TN : 1,

9. This corporation.is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay ge

Tax filing requirement and elacts 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniritution. Added to Fees

{See criteria on-back) (W Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VP O Delete TITLE O Change [ Addition | &
NAME WELSH, NORMAN, JR. NAME L2
sTReer aoDRess | 4801 ULMERTON RD STREET ADDRESS §
are-s-0p | CLEARWATER FL CITY -5T-2IP i
TITLE P O Delete TITLE [ Change [ Addition 5
NAME SUAREZ-SOLAR, EDUARDO A. NAME
sTREET ADDRESS | 600 N. WESTSHORE BLVD, SUITE 201 STREET ADDAESS
CITY-5T-2IP TAMPA FL 33809 CITY-ST-2IP
TITLE VP - $ Delete TLE J¢hange [ Addition
NAME RIGANO, DONALD NAME n N R )
streeT anoress | 4208 HARBOR HOUSE DR. STREET ADDRESS T
CiTY-5T-2IP TAMPA FL CITY-$T-2IP
TITLE A7 ‘ O betete TLE [ Ghange [ Addition
wme < ROSENWASSER, MARC NAME
stReet aDoresS | 4606 PLAYERS COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-2IP
TITLE VP O Delete TME O Change [ Addition
NAME CHARLSON, STUART NAME
streeT aporess | 6711 TANGLEWOOD DR. N.E. STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33702 CITY-ST-2IP
TITLE VP 3 Delete THLE O] Change [ Addition
NAME MORALES, JOSE NAME
streer aporess | 9314 ROCKPORT PLACE STREET ADDRESS
orv-s-zp | TAMPA FL 33626 A CITY-ST-2IP

13. | hereby certify that the information supplied witAthis fij
indicated on this report or supplementgl repori
of the corporation or the receiver or irjistee
changed, or on an aitachment with afi addn

Sig[NAb

Il other lik

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

%f 20

5/2-270-0, 518

SIGNATURE,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytims Phene #




