2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # G91986

1. Entity Name

HELICOPTER CLUB OF ST. PETERSBURG, INC.

Principal Place of Business

530 62 AVE 5.
ST PETERSBURG FL 33705

Mailing Address

530 62 AVE 3.
ST PETERSBURG FL 33705

2. Principal Placs of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

WITOUDG

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30104 017 ***150.00

LT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59'2384762 Applied For
Mot Applicatie
Zi Count Z Count iti
© ountry P Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLLMER’ LYNN T. Street Address (P.O. Box Number is Not Acceptable) -
530 - 62ND AVE S ]
ST PETERSBURG FL 33705
City Z.p Code T

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 Fiorida, '

SIGNATURE

Sgrature, typed of prted name of registered agent and tile f appicatic

(NOTE: Registeran Agent S:gnaiure raquirec w

aen feinstating) SATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{Sce criteria on back)

|

FILE NOWIET FEE 1S 535000
After MIAY 1, 2001 Fee will oe $550.00
Male Check Payable io Bepariment of Siate

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution

O]

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE DPT [ Deiete TIFLE [ Changs T Acditior 8
HAE VOLLMER, LYNN T. HAME =
STRIET s00RESS | 530 62ND AVE S. STREET ADURESS 3
orv-srze | ST PETERSBURG FL 33705 iy.57.76 g
TITLE VS E ) Delete THLE [dueirge [ Adenian i %
NAME VOLLMER, MARY M. NAKE :
STREET A20RESS | 530 62 AVE S. STRZET ADDRESS
o522 | STPETERSBURG FL 33705 CiY-51-27 N
s ] Deete TITLE O Charge  [] Adetion
HAME MAME ?
STRERT ADDRESS STREET ANSRESS
CITY-8T-21P CiTY- 51412
TITLE [ palee T [ Change [ Acditio
HANIE HEME
STREET ADDRESS STREET ADORESS
oiTY-57-7P CIEY-5T1-2IP )
TMiLE O Delste TTLE [ Change
MANE HAME !
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7F
TLE [ pelete s O Coange [ Acditon
MAME NAME
STREET ADGRESS STRELT AJDRESS
CTY-S1-2P CiTY-5-21P

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signasure shall nave the same lega’ effect as | made uncer oath; that 1 am an o'ficer or d'resler
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Siock 12 f

changed. or on an atlachment with an address, with all other like empowered,nﬂ’ m ‘/0 Clmyg=
Z’fld/; ool 727-806-081
[ 4 pT—

MW~V Vic ¢ PResspenT 7/

SIGNATURgND TYPED OR PRINTED NAME OF SIGNING OFFICER COR D!IRECTOR

Dayur

-t




