2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000043887

1. Entity Name

WEST COAST AVIATION GROUP, INC.

i
‘

Principal Place of Business

747 N WASHINGTON BLVD
SARASOTA FL 34236

Mailing Address

747 N WASHINGTON BLVD
SARASOTA FL 34236

2. Pringipal Place of Business

V2N OdC Thms Rond

3. Mailing Address

LeoR Honke (smbe Crodsiy

|

AT

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90025 017 ***150.00

BT

1
Suite, ApL #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS$ SPACE
J1- 108 .
City & State City & State 4. FEI Number Applied For
eGSR Fyv Brnécn\nn Fu g5~ /002 '/ 50 Not Applicable
Zip Country Zip Country - . $8.75 Additional
R Ry e — - o 5. Certificate of Status Desired 0 . !
?“qu - - USA R Bty RN Toy - USA N L S ,,_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
B Name,
VORBECK, CHRIS M Made A, Grosd)
1801 GLENGARY STREET Street Address (F".j}. Box Number is Not Acceptisble) \
01 N W Weshingdbes D)W
SARASOTA FL 34231 ~
City Zip Code
Sresor FL 2422
8. The above named ergity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE B Gnanew., £5D. a\ ‘{b ’ol
ame of registerad agent and titla it applicable. {NQTE: Heﬁistarad Agent signature raquired when reinstating) pale
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing reguirement and elects o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00}

rs

11, ] OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

— Presiclent 1 Deete TITLE SeweTrw] O Change  [beffition

NAME Creraldd _ Stein Lfg NAME MABL By 6@9})%)

STREETACDRESS | 1 @ 7 / Sovth s inte Dr. sreeTaporess | INT N WRSHIAGTE) BudD

CITY-ST-2IP ‘£ = 3) . CITY-ST-2IP SHraSoy Foo 34200

TME — ~= Treasdre— [ Delete TITLE [OJchange [ Addition

NAME “Thewmas B, Fe o . NAME

STREETADDRESS | fa 6,0 8 Honter Crmbe Cro¥s m&_ STREET ADDRESS

CITY-$T-2P Universitha Il FL_3¢20 ) CITY-ST-2P e s
MR - e -~ - — =l PR B Croees N me =~ |7 N [ Change [ Acdition

NAME NAME

STAEET AODRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition

RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P ., OITY-5T-7iP

13. | hereby certify that the information éupplied with this filing does notduaiify for the exemplion staled 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 oath; that lam an officer or director
of the corporation or the receiver or trustee empowered 1o execuie 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 othegdike empowered.

SIGNATU

oA 5

SIGNATURE AND TYPED onyﬁn’s ME 7 SIGNING OFFICER QR DIRECTOR

Daytima Phone ¥

4

4

N 7



