2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

DOCUMENT #  P01000113161 Secretary of State

R0 NN

1=

1. Entity Name
LIN AIR WEST CORP. 03-24-2002 90015 040 ***150.00
Principal Place of Business Mailing Address
605 E. SPRUCE STREET 605 E. SPRUCE STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mai”ng Address I )Iml" m II“] )'l" "m III" I'll‘ ”“] ])l" ml) )ml '”l] ”l, )Il)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State —- e City & State : ‘1" 4. EEI'Number ot " |” |Applied For
)_fq-[; 7é Oé 3 i Not Applicable
2p Country Zip Country 5. Cenificate of Status Desired O ?ese.:esq l.;rd:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘ ELUOT[' LINDA A Street Address (P.O. Box Number is Not Acceptable)
605 E..SPRUCE STREET
TARPON SPRINGS FL 34689
» City FL Zip Code

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

%
T

sy

[l Kl P

SIGNATURE B
Signature, typed o printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added tohl’l?ésae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . CJchange [ Addition
NAME .| ELLIOTT, LINDA A NAME
sTReer a0oress | 80S E, SPRUCE STREET STREET ADDRESS
orv-sizp | TARPON SPRINGS FL 34689 . GITY-5T-2
113 O nelets TITLE VsV . bq [ Change  [AGdition
NAME NAME £ ot W nda ft.
STREET ADDRESS - - STREETADORESS |, 0 B, DPvoce Str eet
CITY-81-2P ‘ GITY-ST-2IP TowDorn pnnas, FL 34694
T 1 Detete e ' ! o ' Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TTLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE [ pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYBTedfees |3 e s e 1y CITY-ST-2P

133 1hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
“Widicated‘on this reportor 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

- ot thecorporatiomor the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+ehangerd, ‘or on"anattachment with an address, with alf other ke empowsfed.

SIGNATURE: _¢ %/ S Linila A_Eliot? Lesidest  3(3 /b2 Ga7)s450004

SIGNATURE AND TYPED 7 Date Daytimd Phone #




