2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585833 Apr osFlzlﬁg(])) 8:00 am

WEST COAST HOME BUILDERS, INC. ecretary of State

04-05-2000 90103 008 ***150.00

Principal Place of Business Mailing Address
1050 GUN CLUB ROAD 1050 GUN CLUB ROAD
SARASOTA FL 34232 SARASOTA FL 34232-1863
uUs us
Suile, Apt. #, etc. Suite, Apl. #, elc. I DO NOTWRITEINTHIS SPAGE——— "~

PES— e

City & Stae _ City & State 4 FEINUTDS  ee nngoda7 Applied For
Mot Applicable

P Country Zp ountry 5. Certificate of Status Desired O ?ggfq Lﬁi‘ﬂ““”al
5. Name and Address of Current Registered Agent 7. Name and Addyess of Mew Registered Agent
Narne
PADEREWSKI, ALEXANDER G. Street Address (F.O. Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 34236
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
Fignaturg, ypet of pnned name of Tegistered agent and e i apphcable. {NOTE: Regietered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . N )
- 1. . A e r el e iwsn| 10, -Election Campaign Fi in
Tax filing requirement and elects to do so. Mﬁﬁmﬂ Fea wiil bﬁﬂm% Trust Fund Copmr”gbnu“gnanc d O fdsd-egﬁo&;‘:::e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [J Delete TILE [Jchange  [J Addition
NAME BROGOON, TOM NAWE
sTREET ADDRESS | 1050 GUN CLUB ROAD STREET ADORESS
QIry-ST-2IP SARASOTA FL CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
oY -ST-2Ip CITY-ST-2IP
TITLE 7 petele TILE {TJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O petere TIMe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T e W OGTYLST-E — e e e o
TITLE O Delste TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-7IP CITY-5T-7IP

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 bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactwnent with-an address, with all ofer like empowered
// iC"3

SIGNA"I'URE:- %

SIGNATURE AND TYPED OR PR D NAME QPSIGNING OFFICER QR DIRECTOR

Duytrme Phone #

CR2E034 (9/99)



