e
=
DOCUMENT# _ F31706 May 23, 2002 8:00 am}
ey Name Secretary of State
WEST COAST CHARTER COMPANY 05-23-2002 90128 014 ***150.00
Principal Place of Business Mailing Address
P O BOX 55 P O BOX 55
ORLANDQ FL 32802 ORLANDO FL 32802
2, Principal Place of Business 3. Maiiing Address |lI|U|”||I ml’ ||||l ||Il| ||1|| H" ||||[ lll" |’I” |||“ |l|1| I||" !"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
t. 59—21 17465 Not Applicable
.le . Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ' Name '
NAGEL’ DONALD G Street Address (P.O. Box Number is Not Acceptable)
7120 LAKE ELLENOR DR
ORLANDO FL 32809
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
i3
SIGNATURE . )
Signature, typed or printed nama of registered agent and lite it applicatla {NOTE: Registered Agent signature required when reinstating) D."\_TE" B H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaci n Fi :
+ {Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triﬁ:'i:r%agf,:l,?suﬁg‘:wng fgj'gﬂor‘ggsse
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRE 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE . PD [ pelete TILE [Jchange [ Addition §
nawe - | STRATES, JAMES E. NAME &
sTREET ADCRESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS §
CiTY-S7-21P ORLANDO FL 32809 CITY-§7-2P lél
TILE ASD [ Delete TIMLE [Jchange [ Addition | G
NAME MAGID, SUSAN STRATES NAME
STREET ADORESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-ZIP
wme | ASD . _ [ Delete CME [ Change [ Addition
N STRATES, PHYLLIS R ' NAVE — - SRR =
STREET ADDRESS | 7120 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32309 CITY - 8T-2IF
TLE S O pelete TILE [ change [ Addition
NAME STRATES, E. JAY NAME
sTreer ADORESS | 7120 LAKE ELLENOR DRIVE STREEY ADDRESS
CITY-S1-2IP ORLANDO FL 32809 CITY-ST-2IP
TME AS O palete TME [ Change [ Addition
NAME DOREMUS, SIBYL STRATES NAME
STREET ADDRESS { 7120 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-21P
TIMLE AS O Delere e 3 Change [ Addition
NAME STRATES, JOHN E. NAME
STREET ADDRESS | 7120 LAKE ELLENOR DRIVE STREET ACDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)()), Flerida Statutes. | further certify that the informaticn
indicated on this repart 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 or director
of the corporation 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.
SIGNATURE: ‘/ /%9/ 02  Yo7.355-33F%
. ¢ Date Daytime Phana #




