L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$13828

1. Entity Name

WEST ATLANTIC COAST, INC.

Principal Place of Business
90 JENNIFER CIRCLE
PONCE INLET FL 32127

Mailing Address
90 JENNIFER CIRCLE
PONCE INLET FL 32127

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26,2003 8:00 am

Secretary of State

02-26-2003 90127 043 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—3038822 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8'75 ﬁ}dditional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - = - = T S G m i - L T e T srien Mame - — = T om———— . . LA ey Tt o - . .

FERREIRA, JOAQUIM D
90 JENNIFER CIRCLE
PONCE INLET FL 32127

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

City

] FL | %pCoce

B. The above named entity submits this staterrant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed nama of registerad agent and title if applicable

(NCTE: Registerad Agent signature required when reinstating} DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00

M@}e Check Payable to Florida Department of State

ﬁ

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
T PD [ Delete - TMLE [ Changs [ Addition
NAME FERREIRA, JOAQUIM D NAME
STREET ADORESS |90 JENNIFER CIR STREET ADDRESS
CTY-5T-2P  |PONCE INLET FL CITY-5T-ZP
TITLE VSTD O Delete TILE [T Change ] Addition
NAME FERREIRA, MARIA L. NAME
STREET ADDRESS |90 JENNIFER CR STREET ADDRESS P
or-sT-2¢ [pPONCE INLET FL CITY-ST-7IP
TNLE [3 Dealete TITLE [ change [T Addition
NAME v e . o NAME L] f -0 e e e S e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-21p CITY-ST-2ip
TMLE (3 Delete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CATY-S1-21P CITY-ST-2F

TTZ_ | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trpe a\rn:%|
of the corporation or the reckiver or trustee empowered to axecute this report as re
changed, or on an attachménit fvith an address, with all other |

Npdkpon eRdEIRAS JIRRRES TDENT

ike empowered.

accurale and thai my signature shall have th
quired by Chapter &

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/12/03

SIGNATURE:

SIGNA‘I’W MHTYPED ﬁn PEANTED w‘ue OF SIGNINGIOFFICER OR DIRECTOR
e

Date Daytima Phona #

CR2E034 (10/02)




