FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
| Secretary of State
DOCUMENT # V1 6780 01-14-2003 95:))8; 005 ***150.00

1. Entity Name

WEST COAST CONNECTION, INC.

Principal Place of Business Maiiing Address
060 GRAND BAY BLVD. 3060 GRAND BAY BLVD. v u (’31 1 6
UNIT 116 UNIT 116
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0319928 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?ggg‘ Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEKER, DAVID " I Streat Address (P.O. Box Number is Not Acceptable)
3060 GRAND BAY BLVD.
V. 116
LONGBOAT FL 34228 City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE; Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Feo will be $55000 - " Toetrunc Conmon 0 07 35,00 vey pe
Make Check Payable to Fiorida Department of State ’

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ‘Opelete TITLE [T Change [ Addition
NAME BIEKER, DAVID L NAME

STReeT ADDRESS | 3060 GRAND BAY # 116 e 1 STREET ADDRESS

orv-s-27 | LONGBOAT KEY FL 34228 ’ CIY-S1-2

e (7 Deiete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TITLE 7 pelete TITLE [ Change ] Acdition
NAME — NAME

STREET ADDRESS T i i SREETADDRESS [ T T~ e e e - e e N
CITY-ST-ZIP CITY-ST-7IP

TITLE . O selete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE [ Celete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-ZIF

TITLE O oetete TMLE ' O Change [ Addition
NAME A name

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP CITY-5T-21P

12. | hereby certify that i_he informaticn supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receivaro

changed, or on an attachmg

SIGNATURE:

addrghs, with al er like empowered,

Brld?

WSIHAECDALD G BleKre | ~1-03 941379003

RE AND TYPED OR BINTEDMIAME Of SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

g

5

CR2E034 (10/02)




