2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S13828 ] Feb 28,2001 8:00 am
ey e Secretary of State
WEST ATLANTIC COAST, INC.
02-28-2001 90130 001 ***150.00
Principal Place of Business Mailing Address
90 JENNIFER CIRCLE 90 JENNIFER CIRCLE
PONCE {NLET FL 32127 PONGE INLET FL 32127
Suite, Apt. #, elc, Suite, Apt. #, atc. DO MOTWRITE IN THIS SPACT
City & State City & State 4. FEI Number 59-3038822 Anplisd For
Not Appicable
Zir Count Zin Count i
® i . untry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANDERSON, RONALD F. . JOAQUIM D FERREIRA
Street Add PO Number i Acceptat
528 N. HALIFAX AVE. P TENNIFER. CIRCLE
DAYTONA BEACH FL 32118 ' ]
City
PONCE INLET
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Florida,
SIGNATURE
Signature, bypec or orwd name of registored agert an itle if applicatlce (NOTE: Registered Agoot sigrature reuee when reirsaning) DATE
. o ey e | .y Hl FEE 1S 8 i . ) ) )
9. This corporation is eligible o satisfy its Intangible FILE NowWH! F"FE_ !S_ ‘BI'ESD 00 10. Election Campaign Firancing $5.00 1oy 8o
Tax filing requirement and elects 10 do so. Afier MAY 1, 2001 Fee will be $550.00 - ‘ :
2 ’ - Trust Fund Contribution W Added to Fees
{See criteria on back) [ Malke Cheek Payable to Depariment of State {
)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS 1IN 11 ]
HLES PD [ Delete TiTLE [ Change [ Additio~
AN FERREIRA, JOAQUIM D HARE
st aoopzss | 90 JENNIFER CIR STREET ADDRESS
erv-s1-2r | PONCE INLET FL GITY-§T-21P
7L V51D O Delete TITLE [J Change [ Adaion
RANE FERREIRA, MARIA L. WA
swerreoonzss | 90 JENNIFER CIR STREE} ADDRESS
cnv-st-20 | PONGE INLET FL CITY-ST-2IP
TILE [ Desete TITLE [ Change [ Additen
NAME, MEME
STAEE ADDRESS STREET ADORESS |
CITY-51 1P CITy - §T-260 t
i
Tk [ Delete TITE O charge T &gdsien
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-7.F CIY-ST-2P
TITLE [} Delete e [ Changs ] Additen
HAME NAME
STREZT ACDRESS SiREET ADDRESS
CITY-57-212 CITY-5T-219
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAKE
SIREET ADDRESS SYREET ACDRESS
CITY-ST-7IP CIY-53- 217 i
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{ i), Florida Statutes. | further cortfy that the informalion
indicated on this report or supplemental report is true and accwrale and that my signature shall have the same legal effect as if made under oath: that 1 am an uﬂror or drector
of the corporation or the rece) er Or trugtee empowcre lo executp this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 121
changed. or on an atlachm,
SIGNATURE: PRES I DENT 1731701 YeY~ 723 -0607
SIGN. UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cats Dzl Prore %

CR2E034 (10/00)



