FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

DOCUMENT #  PO0000085439 Secretary of State

1. Entity Name

FLORIDA'S FORGOTTEN COAST AVIATION, INC. 02-06-2002 90022 039 ***150.00
Principal Place of Business ) Mailing Address

1205 E GULF BEACH DRIVE 1205 E GULF BEACH DRIVE

ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328

O

[VIE Py SV

ey

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
59-3694498 Not Appiicable
Zi Count Zi Counts iti
P ounty ® ourtry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINOW'TZ' WARREN Street Address (P.O. Box Number is Not Acceptable)
1205 E GULF BEACH DRIVE
EASTPOINT FL 32328
City FL Zip Code

"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GIGNATURE

CR2E034 (9/01)

Signature, typed or printed name ¢t registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating ) DATE
9. I;;sfﬁ;rporatu?ﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributi O
T ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N Ce OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ’ 3 oelete TITLE [ Change [ Addition
NAME ROBINOWITZ, WARREN NAME RQ-B INOW ITZ, WARREN
STREET ADDRESS | 1205 E GULF BEACH DR STREET ADORESS , . R
onv-siav_|EASTPONT FL 32028 onv-star (nome  nroioided
TITLE [ pelete TITLE 7 [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [OJchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v CITY-ST-2IP
z P
13. ! hereby certify that the information,&upbiied yifh this fills i dlexgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jenature shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

lJz1fnz. 89973292

Date Daytima Phone #

indicated on this report or supplg
of the corporation or the receiver
changed, or on an attachmegf yy




