STIRED Seco Q-2 Ol Yoy -8&-393

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  F31708 Aug 31, 2001 8:00 am &
1. Eniy Name Secretary of State ,
WEST COAST CHARTER COMPANY \ 08-31-2001 90113 026 ***150.00
Principal Place of Business Mailing Address k\,
P O BOX 55 P O BOX 55 .
ORLANDO FL 32002 ORLANDO FL 32802

Suite, Apt. #, etc. - Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—21 17465 Not Apglicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
B i ] Fee Required .
’ 6. Namé and Address of Ciirrent Reglstered Agent T T 7. Name and Address of New Registered Agent
Nam
BEARD, KENNETH 0 M Dewald & Magel
' Street Address (P.O. Box Number is Not Acceptable) J

10600 S ORANGE AVE 1 2> LAKE, ELEEAJOK d )2 -

P O BOX 55
~ORLANDO FL_32802 Cit Zip Code

" Oaldwndko FL | ¥5%07
._B. The above nafped enNty submits thi \slered office or registered agent, or both, in the Stale of Florida.
SIGNATURE j\cuﬂ |c( G. Nagsel ‘8";’-/"(3/
Signamrﬂped or printed name of registerad agent and title if applicabla. “ (NOTE: Registerad Agent signature requirad when reinstating) J DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . onFi .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 5:.3:?!2:rgjag:rifguti::ncmg | fiﬁ?ohg?;?e

(See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD O pelete TITLE O change [ Addition | S

NAME STRATES, JAMES E. NAME B

streeT apDAESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS §

CITY-ST-7IP ORLANDOQ FL 32809 CITY-ST-ZIP Y

il

TILE ASD O elste TITLE O change [ Addition | &

NAME MAGID, SUSAN STRATES NAME

STREET ADDRESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS !
_cy-s-ze | QRLANDO FL 32809, e LR omestae ofe. o .o = mal metem o e . -

TILE ASD O pelete TITLE [ Changa (] Addition

NAME STRATES, PHYLLIS R NAME

STREET ADDRESS | 7120 LAKE ELLENOR DRIVE I STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2ZIP

TITLE S O nelete TIMLE [ change [ Addition

NAME STRATES, E. JAY . NAME

STREET ADDRESS | 7120 LAKE ELLENOR DRIVE STREET ADCRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-5T-2IP

TiME AS T Defete TITLE Clchange [ Addition

NAME DOREMUS, SIBYL STRATES NAME

sTReeT ADDRESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32809 CITY-ST-2IP

THLE AS [ pelete THLE [ change [ Addition

NAME STRATES, JOHN E. NAME

streer anoress | 7120 LAKE ELLENOR DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

13. | heraby 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 infermation

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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '
AN
SIGNATURE: __ _SICGTUE f

SIANATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




-

August 24, 2001

Florida Department of State
Division Of Corporations
P.O. Box 6327

-~ - -lallahassee;Florida:32314—=

. s = S e et

‘Dear SirMadam:

Please find enclosed, a check in the amount of $150.00 for the 2001 Uniform
Business Report Filing Fee for West Coast Charter Company FEI #59-2117465. The
original forms where never received by our office.

At this time we would like to request that you accept the original filing fee. Please
take into consideration, that we are filing a number of these forms and cannot afford

the additional fees. Should you have any questions please feel free to contact me at
407-855-3939.

%%Hﬁ

Donald G. Nagel
Controller

123

et

]




