2002 UNIFORM BUSINESS REPORT (unn) FILED 5
DOCUMENT # 728875 Feb 11,2002 8:00 am
1. Enity Rame Secretary of State

WEST PASCO MODEL PILOTS ASSOCIATION, INCORPORATE 02-11-2002 90172 025 ****61.25
D
Principal Place of Business Mailing Address
9908 ST. JOESEPH CT 9508 ST. JOESEPH T
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us ) us
Su\'tge. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”1603184 Not Appiicable
a0 Gountry Zp Country &, Certificate of Status Desired O $8'75 A_dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o am Tt - _"'"‘-u- - Name o e ™ . - - - T =
wElK' HENRY Street Address (P.O. Box Number is Not Acceptable)
9908 ST. JOSEPH CT.
NEW PORT RICHEY FL 34855
- 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,
v
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VPD T Detete TLE v FPD Phange [ Acdition | 5
NAME PRASSE, ARTHUR NAME FLood, <OHN 2RY LA &
streeT Anoress | 6652 LENOIR DR sweromess | FORS PN CHERRY ' g
orst-2¢ | PORT RICHEY FL 34668 urv-sze | PORT RICHEY, FL.  IY668 i
TITLE ] Detete TITLE D) crange [ Additon | &
NAME WEIK, HENRY NAME :
steeer anoress | 9308 ST. JOSEPH CT STREET ADDRESS
CITY-S87- 2P NEW PORT RICHEY FL CITY-S§T-2IP
] [ ) B e e i I it iR ST T ) O] Change [ Addition
NAME CRAFT, JAMES HAME
streer apoaess | 4019 CLEAR SPRINGS RD STREET ADDRESS
orv-s1-2¢ | SPRING HILL £L 34609 CITY-ST-2IP
TILE PD 3 delete TITLE [J change [ Addition
HAME KIBBEY, DICK NAVE
sTheer anoress | 6717 FORREST VALE LANE STREET ADDRESS
erv-st-zp | TAMPA FL 33634 CITY-ST-21P
TIMLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
32 DAY XY .,~;Jé, = |2 Ry l/l/ 'k l} J 0
SIGNATURE: M =EQUHENRY) ern [Z=le2, 7L LFT
SIGNATURE AND TYPRP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S =




