FILED

512140

Sl e g,

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # PO0000011502 Secretary of State
1. Entity Name -

05-02-2001 90100 028 ***150.00
WEST COAST AVIATION, INC.
Principal Place of Buginess Mailing Address
100 SECOND AVENUE SOLTH 100 SECOND AVENUE SOUTH - 4b7ud
SUME 1045 : SUITE 1045
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701 . .
s SR ~ (AR
Suite, Apt. #, sic. Suite, Ap1. ¥, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Appligd For
S1-3€1. 7767 Not Appiicabio
Zip Country Zp Country 5. Cortificats of Siglus Dested [ fg':fmﬁ“"“"
8. Narne and Addresa of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
. Name-. .. . . - e = e - - —_
' :&Lg:cﬁo:gsfvaijge SOUTH Stréet Address (P.O. Box Number is Not Acceplabla
- <o~ SUMTE 1048~ e = e - == = = g -
ST. PETERSBURG FL 33701
City FL 2ip Cods
8. The above named entity submits this statement for the purpose of changing its e jistered office O registered agent, or boih, In the Siate of Florida. '
SIGNATURE —
"Sanatre, yped of Prnsd name of 1ogF gond ond e & (NOTE: R -gixiaad Agent signad.ry required whan ieieiating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!L FEE IS $150.00 : iom Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Finencing $5.00 May Be
Trust Fund Contribution. Added tg Faes

(See criteria on back) ad Maks Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e ?ae?cgwﬁ“,f'l?l et [ Delsy me Ol Srange (] Addiion §
HAME e A, WA lonG &7 NAME 12
smerogasss | 166 485 Cand Ave Seuta. 57 104S STREET ADORESS 3
orest-zr ) o Detors ligre £, 23701 ) st g
Tme PEC et D Delete TILE O Change [ Asdition 5
NAME Juoirrw M 4 oy e- NAME
sTREETADRESs | (o SeEm caND & Sonreit SIS STREET ADORESS
sz | 50 Dol lins, , B 22T0( | oo _
e N O peis e D Change [ Addition
HAME NAME

~ SYREET ADDRESS | — L T = 1. STREET ADDRESS - | —— E S -
7| onveste ik emstwe ) )

™E - 1 Delete T} e ' O crange [ Addition
1 name WA

STREET ADDRESS )} STREET ADORESS

CITy-ST. 2P CITY- ST-21

TiE 0 Desete TinE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY=51. 1P CTY-S1-2P

LE 1 Deleie TINE Clchange ) Addition

NAME WANE

STREET ADORESS STREET ADDRESS

CITY-§7- 2P CiTY-ST-2P

SIGNATURE:

13. 1 hereby certity that tha information suppilied
indicated on this report or supplel
of the comeration or the receiver or rustec e
changed, of on an atiachment with an addres

mantal

ih s fing

| with all other like empowerad.

doss not qualily for tr @ exemplion stated in Section
accurata and that my sipnature shall have the same legal '
red to exacute this report as required by Chapter 807, Florlda Statules; and that my name sppears in Blogk 11 or Block 12 if

119.07(3)(1), Florida Statules. | further certity that the information
"] oct as if made under path; that } am an officer or director




