2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062090 Feb 16, 2001 8:00 am
- oy e Secretary of State

SUNCOAST SPORT AIRCRAFT, INC. 02-16-2001 90027 046 ***150.00

I Principal Place of Business Mailing Address

' ssacuswareror, #98Y Cedlor Dak W PO.BOC I
| SARASOTA FL 3400% OTA F
34333 0622359

4350 (e Cak Wy | P8, Fiox 19013 MR WL R

|
|
i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State D 0 Ceate : 4. FEI Number 65‘0813138 Applied For
SCW‘CLSO o, F : SCWQSG*Z\ _FL Not Applicacie
ai 4 Cfﬁ_‘:‘ Zip "] country " » $8.75 Additional
. 34&33“ R ) us A”‘_ 34_& 7£ o HSA 5. Certificate of Status Desired [ Foo Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;"’? BEN’Ee:]\gSLé Street Address (P.O. Box Number is Not Acceptable)
i . s
SUITE 14
SARASOTA FL 34233 _
City ‘ FL Zip Code

8. The above named entity subrgits thi anging its registered office or registered agent, or both, in the State of Florida.

(NOTE: Heg‘\sléred Agent signallirs required when reinstating) DATE
. N o ) "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
g 18 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabile to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTS . O Delete 3 O change [ Acdition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 3383-CUEF-WATEH-eourt 7 764 Cedar Dak Wadrame ooes
CIyY-ST. 2P SARASOTA FL 34233 GITY-5T- 2P
TALE O pglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-ST-2IP
TILE [ pelete TMLE ) T T T Dychange [ Addition |
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S7-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1IP CITY-ST-2P
TImLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2ip
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 sigpature shal! have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee,empowsgrell to execute this reged as uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an adggss, wi
D14 0( 94.924-355%

Date Daytima Pharie #

SIGNATURE:

054705

CR2E034 (10/00)



