2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738565

1. Entity Name 4«

THE HELICOPTER ASSOCIATION OF FLORIDA,

INC.

Principal Place of Business

7345 POINCIANA CT. 7345 POING!

MIAMI LAKES FL 33014

Mailing Address

1ANA CT.
MIAM! LAKES FL 33014-2520

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

" Suite, Apt. #, etc.

L

FILED

05-18-2000 90363 034 ****5] 25

TwwwEY

|mmmuwummmw

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘1831746 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5, Certificate of Status Desired ) Feo Required
Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TomeErmt oo - o - - ~ | Name T LT -
4 Street Address (P.O. Box Number is Not Acceptable)
AIGGS, WILLIAM L
7345 POINCIANA CT.
33

MIAMI LAKES FL 33014 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agent and 1itle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrioution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFHCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - | PD - ) 1 pelete TME Y Change [ Addition
NAME BOMBACK DONAID NAME

STREES ADDRESS | 15020 S RIVER DR STREET ADDRESS

CITY-8T-721P MIAMLELM CITY-ST-ZIP

TITLE vD [ pelete TIMLE [JChange [ Addition
NAME GREANEY, JOHN NAME

STREET ADDRESS | @360 LAKE JUNE ROAD STREET ADDRESS

OTY-ST-IP LAKESFL33014- . | GTY-ST-TIP . — - .

TTLE L) Y {1 Delete ITLE [J change ] Acdition
NAME DUNN, KENNETH HAME

STREET ADDRESS | ge0g S.W. 51ST COURT STREET ADDRESS

om-st2P | COQPER CITY FL 33328 oY ST 2%

TITLE TD O oelete TITLE [ Change  [7] Addition
HAME RIGGS, WILLIAM NAME

STREET ADDFESS | 7345 POINCIANA COURT STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 ' CITY-§T-2IP

TLE ‘ 7 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIMLE [ Detete TITLE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | heréby certify that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental regort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation 0r the receiver or trusiee empowered to execute thls repg

changed, or on an attachment with an addrass, with all othe

SIGNATURE:

as required by Ghapter 617, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

J9 APR &

Date Daytime Phona #

May 18, 2000 8:00 am
Secretary of State

CR2E0Q37 (9/99)



