2000 UNIFORM BUSINESS REPGRT (UBR) 7 FILED
DOCUMENT # PQ9000078789 May 03, 2000 8:00 am

1. Entily Name
ALLAVIATION WEST COAST, INC. ; Secretary of State
| 03-15-2000 90077 009 ***150.00
Principal Place of Business Mailhg Address
472 INNISFIL STREET 472 INNISFIL STREET
PALM HARBOR FL 34663 PALM ‘mnean FL 346831317

b
2.:Principal Place of Business

e e wesse 51| M

Suite. Apt. #, elc. Suda Apl. #, elc.

T

G O . ST - G U A =

Nol Applicable
Z'?L_ comyL( b3 ?(l Copsly €3 5. Cerificate of Siatus Desiad (1 $8.75 addional

I - e - __Feg Required _

6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Regislered Agent B
Name
SPIEGEL & UTHERA, PA Street Address (P.O. Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 g |
i
f City FL Zip Code

8. The above named entity submils this statement for the purp'p% of changing its registesad office or registered agent, o oth, in the Stats of Florida.

1

SIGNATURE ;
Signatua, typed of printed nama of regrsierad agan and ile Il applicebla, (NGTE: Registered Agend signalurg requited when rewnalatmg} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elact '
- . , Election Cam n Financin
Tax fifing requiremnent and elecis to do 50. After MAY 1, 2000 Fee wiil be $550.00 T ustlg'zn 4 C(fri:?buti:: d ) ﬁ%&?ﬂ“ﬁ%’;ga
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD i 7 Delete e (7 change {71 Acation | &
HAME KRAFT, NICKOLAS J ‘ NAME 3
sraeeT ADORESS | 472 INNISFIL STREET . STREET ADDRESS 2
or-s2° | PALM HARBOR FL 34683 i i d
o
nme VSTD Y Delete LE Jchange  [[] Addition | &
RAME COLLING, BOTTI L | HAME
| steeer anoRess | 472 INNISFIL STREET . STREET AQDRESS
o -s1-2F- = = PALM: HARBOR FL 34683 _ i CiTy-S7-2IP
TTLE ook W Tl e e e . Othage [ Addifion
NAME : NAME T T
STRECT ADDRESS i SIREET ADDRESS
' OY-5T-ZF 1 CIEY-ST-71P
TALE '[ [ Delete e {7 change [ Addition
HAME ' i HAME
STREET ADDRESS ! STAEET ADDRESS
CITY- 5727 I QITY-ST-2IP
Mz V3D ostere e T)Change ] Addilion
NAME ! NAME
STREET ADDRESS 1 STREST ADURESS
GITY-ST-2P } CITY-ST-21P
TILE | O Delete ME ) Change  [CJ Addition
NANE | NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP ! CITY-47-2IP
3. [ hereby certify that the information supplj d

ith {Hys filihg does not gualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
acr.:uraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repart as required by Chapter 607, Flodda Staluies; and that my name appears in Bieck 11 or Block 12 if

indicated on this report or supplemental
of the carporation o the receiver Or trust a gnpowdre,
changed, or on an atachment witl 2 js wut hef Ilke empowered.

SIGNATURE: ___ ./ \“\‘” W -A44435

SIGHATURE AND 7YPED OR PRI R NAME |°F SIGNING OFFICER OR DIRECTOR Daytima Phone #

t



