FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 5090950

1. Entity Mame |

G & S HELICOPTERS, INC. '

Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90032 001 ***150.00

Principai Place ot Busingss Maifitlwg Address

87900 ?ow HWY.
ISLAMORADA FL 33036-3029

l 4003030

67903 QLD HWY.
ISLAMORADA FL 33036

2. Principal Place of Business

s AR R R AR

Suite, Apt. #, etc.

Suw’f?. Apt. #, etc. DO NGT WRITE IN THIS SPACE

W

City'& State

City & State 4. FEl Numbar Applied Far
L 59-2481974 Not Applicable
Zi Count Zip ' Count i
P Y P unry 5. Certificale of Status Desired d $8'75 Addmonal
' tu . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T T T e - e Name -

GERLOFF, DON G.
89703 OLD Hwy

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

ISLAMORADA FL 33036

City

FL

8. The above named entity submits this statement for the purpo':se of changing its registered office or registered agent, or boin, in the State of Fiorida.
|

L
1

SIGNATURE !

Zip Code

Sigrratiure, fyped ot printed name of tegisieted agen and Yits  applicable. {NOTE: Registered Agent signatura required when ranstating) DATE
i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PR ‘ 3 perete TTLE 7 Change {7 Addition
NAME GERLQFF, -DON G. : MAME
STREETACDRESS | 87603 OLD HWY. STREET ADDRESS
CITY -57-21P ISLAMORADA FL 33036 , CITY-ST-21P
THLE 10 " Delee ITE [Tcnange [ adition
MAME GERLOFF, MARGARET A. ! NAME
STREET ADDRESS | 87903 OLD HWY. \ STREET ADDRESS
RCSTA? | ISLAMORADA FL 33036 . oy si-2e
TME ¢ O Detete TRLE (O hange [ Addition
NAME NAME R
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
MILE « [ Delete TLE (] Change ] Additien
) ’ NAME
“frt ADNDESE ' STREET ADDRESS
1.7 ‘ CITY-5T-ZP
_ . [ pelate TITLE [ change [ Addition
_ i NAME
i STRECT ADOAESS
! CITY- S7-1P
100 oelete THLE Ol chamge ] Addition
, | NAME
! STREET ADDRESS
i CITY-5T-21P

= | hereby certify that the information suppiied with this filing doe$ not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loz o852 vep

indicated on this report or sup, ental report
ot the corporation or the recejder of trustes
changed, or on an attachm

mpowered,

SNErANN n g
M S

Date

Z%ﬁm,-/jé
77T

dk (o .
SIGNATURE AVT\'PED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

Pon/ %‘7. GER cof 7

CR2E034 {9/99)



