R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AApunch EE

May 03, 2002 8:00 am

1. Entity Mame Secretal :’ Of State g
WEST FLORIDA AIRCRAFT, INC. 05-03-2002 90166 028 ***150.00
Principal Place of Business Maliling Address
1000 N COLLIER BLVD 1000 N COLLIER BLVD
SUITE 18 SUITE 18
e e ”Im"' ”I llm I'm "m "m "'“ "I" ”"' "NI IUH I'I" "“ 'II'
2, Principal Place of Business 3. Mailing ddre]ss
L3k BAlo SAste De |LAG Baly Easle Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
™WAGRR o Iﬁ l,P\ LV ,Fl AR L Iﬁfl#\ oy F ) 65-0562460 Not Applicable
Zip Country Zip Cougtry i - $8.75 Addgitionas
: . te of Status D .
%q ] "lg . US A aq ‘LLS W %A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOVERSSTERLING - - = e - r — - 2 T T T Street Adorass (P.O. Box Numbar & Not Adceptaoie) T e wE e -
3000 ROYAL MARCO WAY # 318
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tile it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corporation is eligiolo Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delste TITLE 3 change [ Addition § |
NAME HOOVER, STERLING NAME 3 |
staeeT aooRess | 3000 ROYAL MARCO WAY #318 STREET ADDRESS 3 |
care-si-ze | MARCO ISLAND FL 33937 CITY-5T-ZIP W
. [+
TITLE O pelete TITLE [T Change  [J Addition | & |
MAME NAME :
STREET ADORESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP i
TME [ Delete its Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | s o o — e i ) — femestae ~ o
TITLE v O Gelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TinE O Delets TLE . O Change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-7iP . -
TILE [ Delete ITLE R N [ Change [ Addition
NAME D NAVE ' £
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-21p ’ CITY-ST-2IP vl 7
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an attachmaft aith an address, with all other |ike empowered.

SIGNATURE: 4?/”"«-:1@33’ AEQUIRED H~19-02. A4 -3‘%4“}‘29'—‘! |

*"SIGNATURE AND TYPE1 of PRINTED NAME OF slenEomcen OR DIRECTOR Date ' Daytime Phone #
4
™

=



