. 2002 UNIFORM BUSINESS REPCRT (UBR)

11

FILED

1. '_Eghty Name

OLD COAST CHAPTER), INC.

DOCUMENT # N97000002687
““PROFESSIONAL AVIATION MAINTENANCE ASSOCIATION (G

Secretary of State

01-27-2002 90025 015 ****g1.25

Principal Place of Business

5001 N W 105 DA
CORAL SPRINGS FL 33076
us

Mailing Address

5001 NW 105 DRIVE
CORAL SPRINGS FL 33078

us

2. Principal Piace of Business

3. Mailing Address

DN

il

H

I

Suite, AplL #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cly 8 State 4, FEI Number Applied For
650757398 Not Applicacie
Zip Country Zip Country ' $8.75 addtional
8, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. R I T .o - - | Name A . .
- ——WLFFO;-PAM—-- - —= -1~ Sliget- Address (P.O-Box Number is-Not Acceptable) —— i ——
5001 N W 105 DR
CORAL SPRINGS FL 33076 - —
i FL I3 ]
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sipnahre, typed or printed name of registersd agent and tiia if epplicable. {NOTE: Reglsiated Apanl SIQNAILIG raquired when 1eneising) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

Mar 12, 2002 8:00 am

CR2EQ37 (9/01)

10, OFFIGERS AND DIRECTORS P 1. ADOITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TINLE D e TINE Bﬂﬁ? LALLA — FPe3i0eNT O Changs [#Ladition
A LEOPOLD, ANGELA A so6 ] sw oY be.

stz1somess | 5001 N W 105 DR maroonss | & o AL S PLIOLS, F L DDO20

om-sT-2¢ | CORAL SPRINGS F 33076 cm-s1-20

e ) 03 Deiete T FRA® VjsLano -Riee  Oonne Kition
we  |CUIFFO, PATRICA =~ JR€ ASUReR e s00 | MW 105 NR _ Secremary
STREET ADDRESS . STREET ADDAESS

oITY-St- 20 %pw_ gpém ELRMG : ; CV-5T-2P CoRAL SPRVSS, Ic" 83076 TJ
- TmE i} - Drtn THLE ‘ - O Cange [ Addition

NAME BRODSKY, STEPHEN NAME

"SIREET ADDRESS [ 5001 N W 105 DR - = ~STAEET ADDRESS — - =

om-StZP | CORAL SPRINGS FL 33076 aimy-$1-2¢

TITLE O oetete TME O change [ Addition
| WAME NAME

STREET ADDRESS STREET AGDRESS

Gy ST-2Ip CITY-ST-ZIF

TLE [ petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITyY-S1-2iP

ML [ vetete mE O crange [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITy-ST-2P CITY-ST-2P

indlcated on this rapoglor supplemental report is tr

¥}

d to exg

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further ceriity that the informatian
nd accurate and that my signature shall have the same legal elfoct as if made under oath; thal I am an officer or dirscior

pcute this repag as raquired by Chapter 617, Florida Statules: and that my name appears in Block 1Q or Block 111

| empowered. )

i Jafirein e daiffo

2-l1-03.  PSY3ve-Ley

PF SIGNING OFACER OR DIRECTOR

Daytime Phors #




