2001 UNIFORM BUSINESS REPORT (UBR) J

FILED

DOCUMENT # S07151

1. Entity Name

WEST COAST EMPLOYERS ASSQCIATION, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90282 036 ***150.00

Principal Place of Business Mailing Address

5005 W. LAUREL ST. 5005 W. LAUREL ST.
STE 209 STE 209

TAMPA FL 33607 TAMPA FL 33607
us us

vauuyy

2. Principal Place of Business 3. Mailing Address

EREATRTRIRVARAN

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2589950 Applied For
Not Applicable
Zi Count Zi iti
' auntry P Country 5. Certificate of Status Desired [} $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == = T e Nama——— —

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
8. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzr?:[lr%ag ::;lr?;u';:: neng fg‘g?ohg?;fe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE 1cChangz [ Addition
NAME WELSH, NORMAN, JR. NAME
sTReev a0oRess | 4801 ULMERTON RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-$T-2IP
TILE P O Delete TLE Clchange [ Addition
NAME SUAREZ-SOLAR, EDUARDO A. NAME
sheet aoDRESS | 600 N. WESTSHORE BLVD, SUITE 201 STREET ADDRESS
CITY-ST-2)F TAMPA FL 336809 CITY-si-zIp
TILE T O Deiete THLE Ol change [ Addition
name- - — ={-ROSENWASSER-MARC - ~=mem o e e A nane - . . —_
sTreeT AbDRess | 4606 PLAYERS COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TTLE VP [ Delete TILE [JcChange [ Addition
NAME CHARLSON, STUART NAME
sreer aporess | 67191 TANGLEWOOD DR. N.E. STREET ADDRESS
crv-st-2p | §T PETERSBURG FL 3370 CITY-ST-21P
mLE VP . O Delete TITLE O Change £ Acdition
HAME MORALES, JOSE NAME
streeT anoress | 9314 ROCKPORT PLACE STREET ADDRESS
CIY-5T-2IP TAMPA FL 33626 CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this fjle
indicated on this report or supplemental report is t
of the corporation or the receiver or trustea-ampeered to edecute this report a;
changed, or cn an attachment with ay #%, with all otffer like empowesed”

SIGNATURE:

& and acgurate and that my signat
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

g dogk not qualify for the exemption stg

d-in-Section 119.07(3)i), Flarida Statutes. | further certify that the information
8l have the same legal effect as if made under oath; that | am an officer or director

NING OFFICER CR DIRECTOR

Date Daytima Phona #

SIGNATURE Arn TYPED ban-rso NAR
S A

CR2E034 (10/00)



