2001 UNIFORM BUSINESS REPORT (UBR)

VIS0 iou

FILED

DOCUMENT # P97000107230 Feb 06, 2001 8:00 am
1. Entity Name N S
. ecretary of Sta
WEST AIR, INC. : te
02-06-2001 90045 012 ***150.00
Principal Place of Business Mailing Address
87899 OVERSEAS HWY P O BOX 9720
ISLAMORADA FL 33036 TAVERNIER FL 33070 A AW
Suite, Apt. #, etc. Sqile. Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
03393 Not Applicable
aip Country Zip Country 5. Certificata of Status Desired (] ?g‘ggqﬁ?:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
JE _ — e o i———— e e are a ma R omm——m Name P [ I L . = T e e G~ e
WEST, CLEVELAND D .
! Street Address (P.0. Box Number is Not Acceptable)
87699 OVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
O s " | tor RAY 1,2001 Feovil bo 55000 | ' E%0n Compidoninancng - $8.00 wy 20
il ’ ! - Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE Ol change ] Addition | S
NAME WEST, CLEVELAND D NAME e
STREET ADDRESS | 87890 OVERSEAS HWY STREET ADDRESS 3
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-ZP ,B?J‘]
TILE VD 1 Delete TILE (O change [ Addition | &
NAME BATTREALL, CATHY NAME
STREET ADDRESS | 87899 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TME q.- I 3 petete TITLE [change ] Addition
T DR T e e~ R T T e -
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e

of the carporation ar the raceiver or trustee empowered te executs this report as required by Chapter 607,
changed, or on an attachment,jth an address, wifl}all cther like empowered.

act as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

\SIGITU’\"I'UR\E’:

SIGNATURE AND ﬂpenpn Fuunrrsn HAME OF SIGNING OFFICER OR DIRECTOR

[-2(-¢1 305- §s3- 4377

Daytima Phone #




