2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G29065 R ety of Gtate™

HELIFLIGHT, INC. 02-21-2002 90101 047 ***150.00
Principal Place of Business Maifing Address
2675 N.W. 56TH ST.. HANGAR 51 2675 NW. 55TH ST.. HANGAR 51
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”""” ml “I" "m ""' "m Im Im’ |)|" I’m l]m III”I]I“ ‘"I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2261 143 Not Applicable
Zip Country Zip Couintry 5. Certificate of Status Desired O $8.75 Additional
i Fea Required
famoe - =-~_6..Name and Address of Current Registered Agent .. . 7.-Name and Address of New Registered'Agent—-~ - —+—0-.
Name
MACKEY' KEITH J. Street Address (P.O. Box Number is Mot Acceptable)
HANGAR 51

FT. LAUDERDALE FL 333089

City FL Zip Code

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

SIGNATURE

Signature, typed o printed narme of registered agent and title i applicatle. {NOTE: Ragistered Agant signatura raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
" . 10. Election C F

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tri(s)t‘lozz n daénsrig;uﬂ::ncmg 0 fg‘ggohgzisse

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE CEO O Delete TITLE 'PW _K(:hange O Addition
NAME MACKEY, KEITH J. NAME

STREET ADDRESS
CITY-ST-28P

STREET ADDRESS | 2675 N.W. 56TH ST #51
omv-st-zp | £T. LAUDERDALE FL

TITLE P BU)emg TITLE X change O Addition
NAME MACKEY, RENDA J. NAME

STREET ADDRESS | 2675 M.W. 56TH ST #51 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL CIiY-ST-7IP

TITLE - — ~- - - - O Detgte - - | TiE - - = FTET st - [Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TiTLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE [ Defete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refoort is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empo d to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an hgdress, other life empowered.

sIGNATURE: ___ SIGNEIVIHY IREQUIRED G54) 71 -49L9

SIGNATURE AND TYPEY OR Pm\nFo 'NAME,OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

EoATEAR ]

L

CR2E034 (9/01)



