FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

DOCUMENT # . G41505 ecretary of State
1. Entity Name 04-23-2003 90085 043 ***150.00
ORANGE STATE HELICOPTERS, INC.
Principal Place of Business Mailing Address
29851 ELAM RD 20951 ELAM RD ‘5UUlU:'¢_§!U .
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544 " . '_ '

Suite, Apt. #, etc. Suite, Apt. #, etc, " [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2295280 Net Applicabie
Zip Courtry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L e PP GRS TR e e whName == o e Taagmie =T L . -l -

SPADA, BILLIE K
20951 ELAM RD

Streel Address (P.C. Box Number is Not Acceplable)

ZEPHYRHILL FL 34249

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakio. (NOTE: Registered Agent signature required when rainstating) DATE
A f:::l;fa;l?\g;‘o"s iisvﬁl t‘|e5$ﬂsgg o0 9. Election Campalgn Firancing $5.00 May Be
Trust Fund Caontribution. a Added toc Fees
Make CIzeck Payable to Florida Department of State
10.“' Tl . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD 7 Deiete TITLE [ chaige [ Addition
miu'e . | SPADA, ANDREW, Il NAME
srnm AnpRess | 20951 ELAM RD STREET ADDRESS
O 5T- 2p,. |ZEPHYRHILLS FL 33544 CITY-§1-2°
TITLE - |DS [ oelete TILE [ change  [J Addition
waMe . | SPADA, BILLIE K NAME
STREET ADDAESS | 20951 ELAM RD STREET ADDRESS
oiv-st-2¢ | ZEPHYRHILLS FL 33544 CITY-5T-21P
THLE ] Delete TITLE [Jthange [0 Addition
NAME — T e et ve e s R NAME o e e e [
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-2P CITY-ST-2IP
THLE 3 paleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE . O change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP -
e [ celete TITLE [JcChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P S ST

12. | hereby certify that-the information supptied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther. cemfy that the |n10rmal|on
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an: officér or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in'Block 10 or Blogk 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SONRASELIRED A1 70D

IGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

SIGNATURE:

VUL DK VY

v

" .

CR2E034 (10/02)



