2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 706419 Apr 30,2001 8:00 am
- Ertiyame ecretary of State

SUNCOAST AERO MODELERS, INC. wo 04-30-2001 90035 037 ****61.25
Principal Place of Business Malling Address
P.O. BOX 5147 P.Q. BOX 5147
CLEARWATER FL 33758 CLEARWATER FL 33758
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2491412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;rgq l‘ﬁ?::jom”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - : - fr m e e e ; o — - .|. Nama - e - - -

Street Address (P.O. Box Number is Not Acceptablg)

LECHNER, BERNARD J., ATTY.
2115 RANGE RD
CLEARWATER FL 33756

FLI3T7Cs

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,

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsation Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ' O Delete TILE Ol change O Addition | &
NAE PILZ, WILLIAM NAME Z
STREET ADDRESS | 2030 HIDDEN STREET ADDRESS £
CITY-ST-2P PALM HARBOR FL 34682 CITY-ST-2IP g
TITLE VD [ Delets TME VD Change ([ Addition | CC
v THOMASON, DONALD » v SLoGGETT; R e HARY L~ X ©
STREET ADDRESS | 836 PARK CT stheET anovess | 36 77 oo bmusE DR
Ciry-51-20 PALM HARBOR FL 346 ciy-57-2ip HoeribaY , FL 7469
TR e SD - - DR - T D Delete TITLE T~ S D ) T - ) HC“HHQE D Addition
e WORDON, THEODORE e worpos, T HECDORE
STReET aboREss | 3121 TANGLEWOOD TRAIL sestanoness | 90 S HigHeand AV
arv-si-2¢ | PALM HARBOR EL av-stze | TAres SPRINGS , Fr 34689
TILE 1D Celets TILE T™ P Change 3 Additon
NAME SLOGGETT, RICHARD L " HAME Doward T Hom Send
sTREET ADDRESS | 3537 WOODMUSE DR ; STREETADORESS | £ 3 b PARM CT
CITY-ST-7IP HOLIDAY FL CITY-5T-7P Pacm Hareor L 34633
TITLE D ‘ O Deiete TITLE [ Change ] Addition
NAME WATTLEWORTH, ROBERT HAME
STREET AD0RESS | 1309 HILLSIDE DR STREET ADDRESS
Ciry-ST-21P TARPON SPRINGS FL 34689 Gimy-st-zip
TATLE 3 pelete TITLE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-57-2P CATY-5T-2PP

12. | hereby cerlify that the informatior supplied with this filing does not Gualify for the exemption stated in Section 119.07{2Xi). 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweraed.

SIGNATURE: /@AW%W (727) 2771-5255
T bw v Copmertorer |

SIGNATURE AND TYPE DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




