o~ FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-21-2003 91194 048 ***150.00

DOCUMENT # J02287

1. Entity Narne

HELIFLIGHT LEASING, INC.

Principai Place of Business
2675 NW, 56TH ST
HANGAR 51

FT. LAUDERDALE FL 33309

LRI ERR AR

2. Principal Place of Business 3. ng Addrass a 3 ?

Suite, Apt. #, ete. Stite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Cir8 Stale - 4. FEI Number Applied For
ﬁ,w(u.m-) o7 ,é., : 59-2652178 Not Applicable

Zi Count Zi Count iti
L untry |p ountry §. Cerlificate of Status Desired [ $8.75 Additional
Z / Fee Required
6. Name and Address of Current Fleglstered Agent ' 7. Name and Address of New Registered Agent
Name

MACKEY, KEITH J ‘ - -
2675 N.W. 56TH ST

Street Address (P.O. Box Number is Not Acceptable)

HANGAR 51

FT. LAUDERDALE FL 33309 . City FL | 20 Coce

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 accent
the obligations of registered agent. .

SIGNATURE
Signaturg, typed or printad name of registerad agent and title il applicable (NOTE; Registered Agant signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 . L .
N 9, Election Campaign Financin: .
* After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o | f(iifgoloh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIiLE D O Dpelete TITLE [ change [ Additicn
NAME MACKEY, KEITH J. NAME ‘
STREET ADDRESS | 2675 N.W. 56TH ST #51 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-5T-7IP
P
TITLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R - .|} STREETADDRESS_|_ - -
CITY-ST-2IP CITY-$7-2IP
TITLE 3 pelete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TILE [1 Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pefete TE [[1 Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied ith this filing doegot guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this réport or supplementai repgrt is taie and acglrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee po red to exfcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an zdd os, Ii othygf ke empowered.

SIGNATURE:  SIGNAWYIE{REQUIRED ‘7‘//(0/03_ 352 JU7 6770

SIGNATURE AND TYPED OR PHINFNA*E OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

?

CR2E034 (10/02)




