[y

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UB
DOCUMENT # -- - 618082 :

1. EntiyNama 1" %0« ° . .
SUN-STATE HELICOPTERS, INC.

01-21-2003 90507 038 ***150.00

Malling Address
4537 SIDALE MABRY
TAMPA FL 33611

us

Principai Place of Business
4537 SiDALE MABRY

TAMPA FL 33611

KRN B

2. Principal Place of Businegs 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. ¥, elc.

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 75308 Appliad For
5928 Not Applicable
Zip Country Zip Country - ; $8.75 Addiional
5. Centificate of Status Desired (] Fee Raquired
8. Nams and Address of Cumment Reglstored Agent N s = 7. Name and Address of New Registared Agent . -

—~ T o ’ T e e e meam. A e B _'\_'BLTE. B S EE R BRI D

COLMAN, JOHN P. Street Address (P.0. Box Number is Not Acceplable)
ree! 55 (.U, LI I capia

4537 S DALE MABRY HwY
T{\MP-A FL 3611

N City Zip Code

/,_ N FL

B. The above named entity sub)
the obligations cf registered’a.
. ¢

of changing its registered office or regisiered agent, or bath, in

te of Fiorida. | am familiar with, and accept

e/ I3

lhe/Sh

SIGNATURE e
- Signatso, typed, rn?‘-dr-rr-quiumdwnmmnppuma.

{NOTE: Regiuared Agent signaiune required whan meinstating)

FILE NOW Y FEE IS $150.00

8. Elaction Campaign Financing $5.00 May Be

. "After Koy 1, 2003 Fee will'be $550.00. - — S memmmmenla [P na Contribution e e e st I

Make Check Payable to Florida Department of State fustFund Contrioution- " Added to Faes
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me ¢ |PD R O Deleee mme ClChenge [ Addiion | 5
NAME COLMAN, JOHN P. NAME ]
smeztopgess | 3101 BEACH DRIVE.. ., "« - STREET ADDAESS g
erv-stze | TAMPA FL L CTY-§T-Z1P S
e ST 1 Delete me CChnge [ addition g
NAME COLMAN, UNDA L. NAME
strees anoress § 3101 BEACH DRIVE §TREET ADDRESS
orv-st-zr | TAMPA FL CITY-ST- 2P

e O Dstete e R [ Change 7 Adaition
NAME e T NAME _ e e N
STREET ADDRESS STREET ADDRESS :
CITY-SF-DP , CITY-5T-21p
TME 3 calete nne [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADERESS
cITY-ST.7w CIY.ST-2P
TITLE 3 celete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 217 CITY-S7-2P
THE O oetee M (3 crange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2

12. | hereby certity that the information supplisd with this ﬁling
indicated on this report or supplermnental repart is true and accurate and that my signature s
of the corporation or tha raceiver or trustee empowered 10 exacute this report as required
changed. or on an aftachment with an address. with all other like empowared.

SIGNATURE: _  SIGNATURE REQUIRED

does not qualify for the exemption stated in Section.

7¢3Xi). Florida Statutes. | further certily that the information
‘legdl efgact as if made under oath; that | arm an officer or director
ida Stoflites; and that my name appears In Black 10 or Block 11 1f

11)7403 &5

@37-5'4?' /

Data

Davime Phone #




