R
| FILED

2003 FOR PROFIT CORPORATION €
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ¢
DOCUMENT # F03000000006 . Secretary of State  ~
1. Entity Name 03-06-2003 90108 011 ***150.00 =
GLACIFFI HELICOPTER COMPANY
|
F'rincipal:PIace of Business Mailing Adagress
100 AVIATION DRIVE SQUTH 100 AVIATION DRIWVE SOUTH
NAPLES II:L 34104-3583 “NAPLES FL 34104-3583
2. Principal Place of Business 3. Mailing Address H""ll m| "I" ”m Ilm Ilm ||“| Il’” "m |||” |||l| IMI Im ‘II’
Sulte, Apt. #, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65"0663886 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adaitional
ke R S es i Fee Requirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent -~
Nam/%’/"e 245 O/ /g/lé
MEINERS, LOUIS M JR".. - SreaAars /Nn{ /N LT
2508 L'ERMITAGE LANE - , I LT L R e
, .y
NAPLE_|S FL 34105 _ 5///
ity Zip
o o Zpofs FL | %203
8. The ab . d entity submits this states r the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.  am familiar with, ang accept
- the on; gistered agent.
SiGNATUR 3( {n ’(
o | Slgnamre‘ typed or printed name of registered agent and lille if applicabla, (NOTE: Registered Agent signature required whan reinstating} T DATE
TR |
i - FILE NOWII! FEE IS $150.00 ) . ' )
o . F
After May 1, 2003 Fee will be $550.00 ¥ Elogton Conwaign Prancing - $5.00 way 6o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |DPST ) £ Detete TImLE [ Change ] Addition | &
NAME LONDON, MARK NAME g
STREET ADDRESS 100 AV[A“ON DRNE SOUTH STREET ADDRESS g
or-sT-2P - INAPLES FL 34104-3583 CITY-S7-2IP o
TILE ' ] Delete TILE [T change [ Addition %
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | 7 _ CITY-5T-2IP -
TITLE ' {1 Delete TILE T - (I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP B
TITLE : 1 Delete TITLE G change [ Addition
NAME ) et ' NAME '
STREET ADDRESS |* ' ' STREET ADDRESS
CIY-ST7-2IP CITY-ST-2IP
TMLE ' 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ] CITY-ST-2IP
TITLE [ Delete TALE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y’ST—E\P

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filing does not quaiify i
indicated on this report or supplemental report isprue and accurate a
of the corporation or the receiver or trustee empbwered to execute

changed, or on an attachment with an addreg#, with all ather lixe
- B 3y $vy %‘} e /
SIGNATURE: <=L/ (o

| . SIGNATURE AND TYPED INTED NAM&'%NING omcshwon Dale Daytime Phone #

RED ’2/27/ 3 235643 Wéf




