2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%]2)8'00 am

DOCUMENT #  G91986 Secretary of State

1. Entity Name
HEUCOPTER CLUB OF ST. PETERSBURG, INC. 03-29-2002 90195 037 ***150.00
Principal Place of Busingss Mailing Address
530 62 AVE 8. 530 62 AVE 8.
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
S S TR AR RORCA
Suile, Apl. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2384762 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
almemas = oo - =6, .Name.and Address.of Current Hegistered Agent_coe o = oo ——— - 7.- Name and Address of.New Registered Agent L
Name
VOU‘MER' LYNNT. Street Address (P.O. Box Number is Not Acceptable)
530 - 82ND AVE S
ST PETERSBURG FL 33705
City FL Zip Code

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

SIGNATURE
'!xc Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, $hisff:‘jarporalicl>n is elitgib\:ja tcl) sattist.fyéts Intangible At Fil.h,dE Nownlélz I;EE |?“$b1 5:.505% o0 10. Election Gampaign Financing $5.00 way Bo
axfiling requirement and eIEcts 1o to so. er May 1, 2 ee will be 4 Trust Fund Coniribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O detete THLE O change [ Addition
NAME VOLLMER, LYNN T. b NAME
STREET ADORESS | 530 62ND AVE S. STREET ADDRESS
orv-s2¢ | ST PETERSBURG FL 33705 oiry-51-2°
TILE Vs 7 Celete TLE [ Change [ Addition
NAME VOLLMER, MARY M. NAME
STREET ADDRESS | 530 62 AVE S. STREET ADDRESS
or-s2» | STPETERSBURG FL 33705 L o-st-2p _ _
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelate | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE 7 pelete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certily that the infoermalicn supplied with this flling does nof qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate 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 trustes empowered jp-axecute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Siock 12 if
changed, or on an attachment with an addreys, witbh4othgr like empowered

4 PASSE
SIGNATURE: ' lmeT Vot 3//7/02_ 7AT-866-08:

VAYY,: y
WNATURE ANi'anEn OR PRINTED NAME OF SIGNING OFFICER OR DlnECToﬂ m d d‘T‘J T Toae J/ Daytime Phone #

AY  6SH0

CR2E034 (9/01)



