2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728875

1. Entity Name

WEST PASCO MODEL PILOTS ASSOCIATION, INCORPORATE

S

Principal Place of Business

9908 ST. JOESEPH CT
NEW PORT RICHEY FL 34€55
us :

Mailing Address

9306 ST. JOESEPH CT
NEW PORT RICHEY FL 34655
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 12, 2001 8:00 am

ecretary of State

03-12-2001 90431 03] ****61.25

A

DO NCT WRITE IN THIS SPACE

Clty & Stale City & State 4. FEl Number Applied For
CT e 59-1603184 Not Applicable
Zi Caunt zZi T T Country T e . . iti
P untry P ountry 5. Céiificate of Status Desired” « []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE|K, HENRY Street Address {P.Q. Box Numt.>er is Not Acceptable)
9908 ST. JOSEPH CT.
NEW PORT RICHEY FL 34655
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 , Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE VPD O elete TILE Clchange [ Addition
NAME PRASSE, ARTHUR NAME

STREET ADDRESS | 6852 LENOIR DR STREET ADDRESS

Ciy-ST-2P PORT RICHEY FL 34668 CITY-ST-ZIP

TILE PD , IR elete 3 PbL §d Change ] Acdition
nwe "~ 7I"MERRILL, RICHARD T e T = RDICKE, KGR B BN - - - '
stheetaooness | 1507 WILDIWOOD LANE s ioess | G777 FORREST Vate Ln

CHTY-ST-ZIP LUTZ FL 33549 CITY-87-2IP TAMPA, Fl. T363 ¢

e D O pelets TME ! [ change [ Addition
HAME WEIK, HENRY NAME

STRECT ADDRESS | 9908 ST. JOSEPH CT STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL CITY-ST-ZPP

TMLE SD CJ pelete TME {7 Change (] Addition
NAME CRAFT, JAMES NAME

sTREET ADDRESS | 4049 CLEAR SPRINGS RD STREET ADDRESS

oITy-8T-21p SPRING HILL FL 24609 CITY-5T-2IP

TIFLE O pelete TILE [0 thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer cr director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ SIC(

A A AW,

- - 1
SIGNATURE AND TYPED OR PRINTEﬂAME OF SIGNING OFFICER OR DIRECTOR

3 %/ 797 372 £97Y

Date Daytime Phane ¥

§

-CR2E037 {10/00)



