2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000078789

FILED

Jan 21, 2002 8:00 am

LE8PIS0

1. Entity Narme

ALLAVIATION WEST COAST, INC.

T e

Principal Place of Business
a2 INNISFIL STREET
PALM HARBOR FL 683 |

—_—

Mailing Address
472 INNISFIL STREET 3
PALM HARBOR FL 34683

PRE W o7

RS SPIC SY

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

01-21-2002 20003 023 ***150.00

b
<

T e

DO NOT WRITE IN THIS SPACE

CREPE MASHN.

TR Ao

GA— 35 MsU™y
Applied For

< "a\—rb% RUWasgr s

Buyes  RWran >

4. FEl Number .
59-8099543 o] -

Not Applicable
a

5, Certificate of Status Desired Fee Raquired

$8.75 additional
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
I

‘.SHEGEL & UTRERA, PA.
343 ALMERIA AVENUE ~
CORAL G&}BLES FL 33134

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Gode

FL

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

-

SIGNATURE

,Signature, typed cr printed name of registerad agent and title f applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporatlon iS ligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

After May 1, 2002 Fee will be $550.00

sEeqorsmmc FILE- NOWNFEE;1S.$150.00 . .. _

* 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
]

1", '3 .‘ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Delete TlE ClChange O Addition | &
NAME . RRAFT NICKOLAS J NAME K2
staeer aoordsfs 1795 INNISFIL ST STREET ADDRESS Y
orv-sr-ze * . [PALM HARBOR FL 34683 CTY-ST-2IP o

Y i
e VSTD O pelete e Ol Change [ Addition | &
NAME EOLUNS DOTTI L NAME
STREET ADDF!:*— 705 INNISFIL ST STREET ADDRESS
crv-st-7e [PALM HARBOR FL 34683 CITY-$T-21P
TILE [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-ST-21P
TITLE [ pejete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-57-ZIP { cm S1-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-E1- 2P CITY-ST-2IP
TITLE O Deleta TITLE [0 change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certily that the information supplj ith thistfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsatal t is truefand jecurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trute

SIGNATURE:

ecute this report ag

1 HE&HE"EMW

y Chapter 607, Florida Slatutes nd that my name appears in Block 11 or Block 12 if

4 \ 0 1~ "-AYS Agac

SIGNATURE ANDTY,ED OR PRINTED NAME\Q\FIGNING QOFFICER OR DIRECTOR

Dater

Daytime Phone #

—



