2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 26, 2003 8:00 am:

DOCUMENT #  P01000113161 R Secretary of State

1. Entity Nama - 03-26-2003 90182 040 ***150.00

UN AIR WEST CORP.

Principal Place of Business Mailing Address

605 E. SPRUCE STREET 605 E. SPRUCE STREET

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

S S AR AR AR
ST CR 36 A ST CR 3lbd
 Sulte, Apt. #. ete. o L Sute ApLE OC o o [0.CHECK HERE IF MAKING CHANGES __ -

City & State ity & State 4, FEI Number Applied For

B vahoe ] . FL ’% vshnell | tL 59-3760634 Not Applicable

325 5‘ I 3 Couritj/g A 32% g ) 3 Country 5. Certificate of Status Desired O Ei'ggqlﬂ?:(;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELLIOTT, LINDA 'A"T""‘" Froine

“TE Lo tt. Linda

A,

Street Address (P.O. Box Nupber is Not Accepiable)
AR 1A

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

605 E. SPRUCE STREET S0
*, TARPON SPRINGS FL 34689
T cit . ' %d
[ai
e Bushae ll FL | 38% 3
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatior;gi;ﬂstered agent, Q N
SIGNATURE _\.., VLWYJQA (A m& % SR 4-03
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable 1o Florida Department of State

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete e D da b BThonge [ Addion | &
NAME ELLIOTT, LINDA A NAME £ l(',o‘l"'\' Lindia ' =
sweeT a0okess | 605 E. SPRUCE STREET sTReEeT ApDRess | 27 (\ T d £ 36 A g
orv-si-zp | TARPON SPRINGS FL 34689 avseze RBusheell, Fe 33313 g
TLE PSV O Delete TITLE ’PS v . d ﬂ [Q-€hange [ Addition %
e ELLIOTT, LINDA A _ _ - - o fe L JEDiett, Lande R

sTREET AD0RESS | 605 E SPRUCE STREET STREET ADDRESS | %57 7] oP 316 A

CITY-ST-2P TARPON SPRINGS FL 34689 an-s-7P Boaliae |t T L 33513

TITLE O Detete e ’ Ol Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ vetete TITLE [ Change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R ony-stzp

TILE O pelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME '

STREET ADDRESS N sTReET ADDARESS

CITY-57-20P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

3R ¢4-A3

SIGNATURE{, 4

- Date Daytime Phone 4



