2002 UNIFORRM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Namg

SUNCOAST AR LOGISTICS, INC.

PO1000111998

Principal Place of Business

10381 ORANGEWOOD BLVD
ORLANDO FL 32821

Malling Address

10081 ORANGEWOOD BLVD
ORLANDO FL 3282

2. Principal Place of Business

3. Maliling Address

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90633 031 ***150.00

4f

. 27467

O

Suite, Apt. ¥, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . Tt ow - " TApplied For
| : 0, 59-3755012 _ Not Applicablg
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z N P oy 5. Certificate of Status Desied L) $8:75Rtiiona
Fea Required
6. Name and Address of Current Regiatared Agent 7. _Name and Address of Now Registered Agant
= —= —e - S - P, Name SRS A T S T e B SURNEUE NN e e
FOMO, NICHOLAS J Street Address {P.0. Box Number is Not Acceptable)
11231 CEDAR GROVE CT
WINDERMERE FL 34788
City FL I Zip Code
" 8. The above named enlity submits this statemant for the purpasa of changing ils registered ofice o registerad agent, or both, in the Siate of Florlda.
" SIGNATURE _
Signatire. iyped or printed name cf regiztared egent and tte f appliceble. [NOTE: Asgistsred Agant signaie requitee] when relnstating) DATE
%
9. This corporation is eligible lo safisfy its Intangibla FILE NOW!I! FEE IS $150.00 i o
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁ:’ﬁ:fﬁaé“::;?guﬁ::mmg fgﬁ%ﬁ:ﬁ”
{See crileria on back) Make Check Payable to Department of Stata - ’
11, OFFICERS AND DIRECTORS il 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE DPT O petee me O change [ Addition g
NAME FORLANO, NICHOLAS J NamE =
STREETADDFESS | 11231 CEDAR GROVE CT STREET ADDRESS 3
cmy-s1-zp WINDERMERE FL 34788 cirv-§1-0p §
TTLE O Detete me O Changs (T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cwy-S-mp o T T s 4 - = " CITY-ST40P° - - Toses T
e [J Delete TLE COlchange [ Addition
NAME NAME S - — 2l i
~ STREET ADDAZSS -]~ - T T STREET ADDRESS [ = ) -
Ciry-st.2p CIrY-ST-20P
e [ Delets Tine Clchange [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-ST-2P
TME [ Detete mE OdcChange [ Acdition
NAME KAME
STREET ADDRESS STREET ADORESS
Cry-51-ap CiTY-S1-21P
nme 3 pelete TLE Ol Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
¢Y-51- 20 / m /\\ Y- 7P

13. [hereby certify that the infgffn
indicated on this (B3I 0TS
of the corporation or the
changad, or on an attag ',

SIGNATURE:

SIGNATURE AMD TYPED OR PR

giiges not qualify for the exemption stated |
I curate phd that my signature shali ha
aculghis repert as required by Chagla
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ED NAME OF S1GHING OFFICER GR DIRECTOR e

Sactign 11 9.DT§ )(i}. Florlda Statutes. | further certify that the information
safhe legal effact as if made undgr oathghat | am an officer or director
7, Plorida Staigtes. and my n, ears ingSlock 11 or Bigek 1
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