2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V36682 /)5 VD
DOCUN ST May 03, 2000 8:00 am
WEST COAST FINANCIAL OF SARASOTA, INC. | Secretary of State
05-03-2000 90117 009 ***150.00
Principal Place of Business Mailing Address
240 SO. PINEAPPLE AVENUE 240 SO. PINEAPPLE AVENUE
TENTH FLOOR TENTH FLOOR
SARASOTA FL 34236 SARASOTA FL 342386717
SRS + AN
P.0O. Box 49948
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, Florida 65-0335696 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
34230-6948 USA 5. Certificale of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID 8. Street Address (P.O. Box Number is Not Acceplable)
240 S0. PINEAPPLE AVE
TENTH FLOCR
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and tide f applcabla. {NOTE: Registarad Agent signature required when reinstating) DATE
B g mqunament e sosn ososo " | attorMaY 1, 2000 Foo wil e $as0og | 1> EecionCamosign Fnercing - $5,00 vy 6
5 ‘ ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D [ Delste THLE [ change [ Additien
NAME BAND, DAVID S. NAME
street aoRess | 240 S PINEAPPLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
e D ] Delete TITLE [Jchange [ Addition
NAME ABEL, HARVEY J. NAME
streeT aporess | 222 BEACH ROAD, #2 STREET ADDRESS
arv-st-z¢ | SARASOTA FL CITY-§T-2P
TTLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TILE M Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O belete TITLE T cChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppgt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi David &. Band

SIGNATURE: [D) Director 4/19/00 (941) 366-6660

Date Daytma Phona #

-

CR2E034 {9/99)



