RT
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G29065 Apr 10, 2000 8:00 am
HELIFLIGHT, INC. ecretary of State

04-10-2000 90046 037 ***150.00

Principal Place of Business Malling Address
2675 N.W. 56TH ST.. HANGAR 51 2675 NW. 56TH ST.. HANGAR 51
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2673
RAUUUUIL 4
Suite, Apt. #, eltc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2261 143 Applied For
‘ Not Applicable

Zp Country zip Couniry 5. Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MAGKEY' KEITH J. Street Address (P.O. Box Number is Not Acceptable)

HANGAR 51

FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable (MOTE: Registerad Agant signature required when reinstating) DATE
e s mdatar ™ | attor MAY 1,2000 Foq wil bo $s8000 | "™ HecionCompain Fanoing - 5,00 vy e
g re AY 1, 5 Trust Fund Contritbution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE CEO [ peiete TTLE O change [ Addition
HAME MACKEY, KEITH J. NAME
STREET ADDRESS | 2875 N.W. 56TH ST #51 STREET ADDRESS
CATY-ST-2iP FT. LAUDERDALE FL CITY-ST-7IP
e P O Delete TITLE Ochangs [ Addition
NAME MACKEY, RENDA J. NAME
stReeT ADDRESS | 2675 N.W. 58TH ST #51 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE VP [ Delete TITLE (1 change  [] Addition
NAME BASSETT, CHRISTOPHER T NAME
sTaeeT ARDRESS | 2675 NW 56TH ST. #51 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowerad 10 execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi n address, with all other like empowered.

@W Y [t/

FICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:

SIGNATUNE.AND TYPED OR PRINTED NAME OF SIGNIN

LT

CR2ED:)4 9/39"



