N R
2002 UNIFORM BUSINESS REPORT (UBR)

cn

FILED

]

o
DOCUMENT # 386 May 15, 2002 8:00 am¢
1. Exty Namo Secretary of State |
ook
WEST COAST FINANCIAL OF SARASQTA, INC. $#4113-1 05-15-2002 90005 004 ***150.00
Principal Place of Business Mziling Address
240 SO. PINEAPPLE AVENUE PO BOX 49348 . I
TENTH FLOOR SARASOTA FL 34230-6948 L
SARASOTA FL 34236 us ;
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0335696 Not Applicable
Zi t Zi t iti
° Country P Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
BAND’ DAVID §. Street Address (P.O. Box Number is Nat Acceptable)
240 S0. PINEAPPLE AVE
TENTH FLOOR :
SARASQTA FL 34236 City FL Zip Code
f,s. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M
"SIGNATURE
i;' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
I
9. This corporation is eifgible lo satisty its Intangible FILE NOW!!! FEE lSl $‘ih50.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Addod to Foes
(See criteria on back) J Make Check Payable to Departrnent of State
. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE D O pelete TILE [OJchange [ Acdition §
NAME BAND, DAVID S. NAME S
STREET ADCRESS | 240 § PINEAPPLE AVE STREET ADDRESS §
om-st-z¢ | SARASOTA FL CITY-ST-2P E:“J
TITLE D 1 Delete TITLE [Jchange [T Addition | G
NaME ABEL, HARVEY J. NAME
STREET ADDRESS | 293 BEACH ROAD, #2 STREET ADDRESS
or-s-2P | SARASOTA EL CITY-ST-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T-2IP CITY-ST-2IP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiLE [ Delete TE . [ Ghange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gg rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach M an adgress, with all other like empowered. :
A NP S . 60
SIGNATUR =77 o David~Sy Band, Director 4/12/02 (941) 366-66
R PRIN‘VD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




