2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92471

1. Entity Name

HELIPROPERTIES, INC.

Principal Place of Business

1510 E 29TH ST
SANFORD. FL 32773
Us

Mailing Address

P.O. BOX 951899
LAKE MARY. FL 32795-1859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90019 046 ***150.00

L T

(D

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FE} Number Applied For
59-3207099 Not Applicable
Zip Country Zip e s Cauntry ‘5. Certificate of Stalus Desired = ] $8-75‘ﬁ_\dditional
e - Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOYY JOHNSON .
Street Address (PC. Box Number is Not Acceptable)
MAGUIRE, VOORHIS WELLS
200 S ORANGE PLAZA STE 2600
ORLANDO FL 32801 _ ‘
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
Signature, typed or printed name of registered agent and tils if applicable (NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added 10 Faes

O

11. A OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN“11-

TITLE PD. : [ Delete TILE [ Change  [] Addition
NAME UTTAL, ROBERT R. NAME

sreeranoress | 1757 S. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BCH. FL CcITY-S1-2IP

TITLE T- [ pelet TITLE ,SZ:C ﬁ]’Change ] Addition
HAME SMITH, MCDONALD NAME

sweeraporess | PLOL BOX 621295 N/A STREET ADDRESS

crv-st-zp 1 ORLANDO, FL .= . . CITY-ST-2P — - e AT e - - |-
TILE S Doﬂe/mle TILE [ change [ Addition
NAME UTTALTODD T. HAME

streeT anoress | 3720 LANDTREE PLACE STREET ADDRESS

CITY-5T-2P ORLANDO FL CITy-ST-7P

TITLE D. Mete TITLE [ change [ Addition
NAME UTTAL, MURIEL K NAME

streeracoress | 1757 S ATLANTIC BLVD STREET ADDRESS

CITY-§1-21P NEW SMYRNA BEACH FL CITY-ST-2IP

TINE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

e [ celete TILE (Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P GITY-ST-21P

13. | hereby certity that the information supplied.with.this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen i g/£nd accurate and that my signgture shall have the same legal effect as if made under oath; that | am an oflicer or director
mhe~gport as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qptel 78 2060

Fd Date

Daytime Phene #

CR2E034 {9/99)



