o FILED
- -2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) retarv of State
DOCUMENT # V36682 #4113-1 §g5_2e003395312 049 ***150.00

1. Entity Name

WEST COAST FINANCIAL OF SARASOTA, INC.

Principal Place of Business Mailing Address .
240 SO. PINEAPPLE AVENUE PO BOX 49348 l 00 724 02
TENTH FLOOR SARASOTA FL 34230-6948

s o AR RRTR

2, Principal Place of Business

Suite, Apt. #, elc. Suite. Apt. # el. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0335696 Applied For
Not Applicable

Zip Country “ip Gouniry 5. Certificate of Status Desired d $8'75 Pfdditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

BAND DAVID §. j Street Address (P.O. Box Number is Not Acceptable)

240 SO. PINEAPPLE AVE

"TENTH FLOOR ' 7—‘_

SARASOTA FL 34238 i City FL | ZrCode

8. The above named entity submi}s 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
. Slgnalure typed or pnnlsd nama of ragistarac agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H I-EE IS $150.00 . )
’ | 9. Election Campaign Financin
. AftorMay 1, 2009 Fea.yl be $550.00 e Toere py $8.00 M e
Make Check Payab!e fo F{orlda Department of State :
10. ~ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ’ £ Detete TITLE (I change [ Addition
NAME BAND, DAVID S. HAME
STREET ADDRESS | 240 S PINEAPPLE AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL ) CITY-ST-2P .
TITLE D 3 celste TITLE 7 Change [ Addition
NAME ABEL, HARVEY J. Nave
STREET ADCAESS | 209 BEACH ROAD, #2 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Oalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certity that the information supplied with this fiiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental reporl 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 corpormron or the receiver of lpystee sHECULe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; ke empowered.

SIGNATURE}; ' 7 A Riboid/S21BANa, pirector 03/17/03 941-366-6660

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

¥2eesso

AY

CR2E034 (10/02)



