2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728875

1. Entity Narme

WEST PASCO MODEL PILOTS ASSOCIATION, INCORPORATE

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90098 015 ****51 .25

Mailing Address

908 ST. JOESEPH CT 908 ST, JOESEPH CT
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 346551445
us us ;

Principal Place of Business

OB ARRAGAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suiie, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
59‘1603134 Not Applicable
Zip - i Counts . i i
P ) Hniry Zp Country 5. Certificate of Status Desired =[] $8'75 Pfddmonal
~----Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
WEIK, HENRY ¢ - piable)
9908 ST. JOSEPH CT.
NEW PORT RICHEY FL 34655 : ,
City F L 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.
SIGNATIURE
Slgnatura, typed or printed name of registered agent and titie if applcable. {NOTE' Registered Agent signature required whaen rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

[ad=1N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE VPD ' [ Delete TITLE [Jchange [ Addition
NAME PRASSE, ARTHUR NAME

STREET ADORESS | 6652 LENOIR DR ‘STREET ADDRESS

orv-s-2P | PORT RICHEY FL 34668 CITY-ST-21P

TITE FD , i Delete § e PO , ] & Crangs 3 Addition
NAME BAILEY, ROBERT i} TR e MEBRRICL RICHARD ~ :

stesT ADORESS | 5523 MAGNOLIA WAY smersonnss | 4 5 @7 wslbOweod L

onv-s1-2¢ | NEW PORT RICHEY FL 34652 s (L@ TRFC BRS LY

e ™ . O Detete e ' O Change [ Addition
NAME WEIK, HENRY HAME

STREET ADDRESS GO0 ST. JOSEPH CT STREET ADDRESS

omv-sT-2P | NEW PORT RICHEY FL CITY-ST- 2P

TTE sD Delete TIIE D B9 Change [ rditien
NAME PENN, HART ¥ NAME ré RAFT N/ AMES

STREET ADDRESS | 15705 PINTO PL sTaeeT DRSS | O T e R SPRINGS &P

oTY-S-2P | TAMPA FL 33624 US| §EPRING ML AL 3%609

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TIE O Delete TIHLE [Tchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TiTY-ST-2 TTY-ST-2P

[ Sl ALY I

12. | herevy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity 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 ar the receiver 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 empowered.
"‘/‘/ DO 220 372 £970

SIGNATURE: QQWMUﬂ%WNL Lgrk
* Daytima Phona #

SIGNATURE mp‘(psu QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - cha #




