DOCUMENT # 618082

1. Entity Name

2000 UNIFORM BUSINEéS REPORT (UBR) FILED
|

SUN-STATE HELICOPTERS, INC. Secretary of State

: 03-17-2000 90042 016 ***150.00

Principal Place of Business

€807 S MACDILL AVENLE
TAMPA FL 3361

Mailing Address

i
4537 5 DALE MABRY
TAMPA FL 336111425
us ;

2. Principal Place of Business

s TR

Suite, Apt. #, etc.

Suitt?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- | 532875308 Not Apglicable
" . H 1 c Iy
e Couniry e ! ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and -Address of Current Registered Agent: 3-=c— — . - e - 7. Name and Address of New Registered Agent
Name
COLMAN. JOHN P. i / /7? q 417 Street Address (B.0. Bax Number is Not Accentahble)
TAMPA FL 33611 é

City FL Zip Code

8. The above named entity su

SIGNATURE

: LY
nyfor the purp(?se of changing its regislered office or registered agent, or both, in the State of Florida.

: ] (574~ 0

Signature, ?ﬁed oyxinlkﬁame of registerad agent and titla it applx;cable‘ {NOTE: Registered Agent signature raguired whsn rainstating} DATE
9. This ;_orporatign il elighble to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremgnfl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} | Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE FD PO Detete TIMLE [ Change [ Addition
NAME COLMAN, JOHN P. NAME

STREET ADORESS | 3101 BEACH DRIVE STREET ADDRESS

CITY-$T-2IP TAMPA FL ‘ CITY-ST-2IP

T ST [ nelete TILE [ change (] Addition
NAME COLMAN, LINDA L. : NAME

STREET ADDRESS | 3107 BEACH DRIVE ' STREET ADDRESS

CITY-5T-2IP TAMPA FL ; CITY-ST-2IP
TLE - TPt TE | T [ICrange ] Additlon™ |~
NAME f NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-ZIP ' CITY-ST-2IP

TITLE I O pelete TIMLE (7] Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

e © O eters TMLE (] change [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-2IP i CITY-ST-2IP

TME " Delete MLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn sup

indicated on this report or suppiemental gdport is true and accur,

of the corporation or the receiver or tru

changed, or on an attachment with anA

SIGNATURE: ___ 33/

plied with this filin does not_ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i nd 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, Plorida Statutes; and thai my name appears in Block 11 or Block 12 if

{2 (Tharz  S(5E7767 1

swsNATu»f. );lb
L7

TYRED OR PRINTED NNAEPF SIGHING OFFICER OR DIRECTOR Date Daybeme Phane # X/&/

f

Mar 17, 2000 8:00 am

CR2E034 (9/99)



