~200% UNIFORM BUSINESS REPORT (UBR :
: | ( ) FILED g
DOCUMENT # K94536 Jan 16, 2001 8:00 am
RS Secretary of Stat
HELICOPTER CHARTER & TRANSPORT, INC. €
01-16-2001 20061 050 ***150.00
Principal Place of Business Mailing Address
9000 N 18TH ST 9000 N 18TH ST
TAMPA FL 33504-2004 TAMPA FL 33604-2004
us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—2969764 Not Applicable
Zi i ount iti
s Country Zip Country 5. Certficate of Status Desred. [ DB+79 Addiional
Fee Required
——mem-———§ - Name and-Address of Current Registered Agent ~-—7. Name and-Address of New Registered-Agent —
Name
AZZARELLI' MICHAEL A Street Address (P.Q. Box Number is Not Acceptable)
9000 N. 18TH STREET
TAMPA FL 33604-2004
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
Signatura, typed or printed name of registerad agent and title it applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satlsfytljts Intangible At FILE NOW!!! FFEE |S. $150.00 . 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects (o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O peleie TILE Ol change [ Addition | S
S
NAME AZZARELLI, MICHAEL A tave =
STREET ADDRESS 9000 N 1 STH STREET STREET ADDRESS g
CITY-ST-ZIP CITY-ST-ZIP <
TAMPA EL 33604:2004 __|i@
THLE [ Detete TITLE ) Ghange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
VE}IVTY-\ST-ZIP o CITY-ST-2IP
mLe T O Delete e - O)-Change -] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the egpmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accuratg and that sighfiture shall have the same legal effect as it made under oaih; ihat | am an officer or director
of the corporation or the receiver or rusjee gmpower exe glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh ap-a i i
SIGNATURE: - 1-08-01 (813) 933-2686
SIGNATURE AND, TYPED OR PRINTED WMNG OFFICER OR DIRECTOR Date Daytime Phone ¥
Mic +1.



