2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #---- L.73101

1. Entity Name

ROTOR AVIATION, INGC.

N FT MYERS

Princigal Place of Business

7387 MERCANTILE STREET NE.

FL 33917

Mailing Address
PO BOX 60063

FT MYERS FL 339076663

us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, efc,

ATIIN

DO NOT WRITE N THIS SPACE

FILED
Mar 06, 2002 8:00 am ;
Secretary of State

03-06-2002 90091 032 ***150.00

MR

City & State City & State 4. FEI Number Applied For
650261173 [ TNot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
O'DEU. MICHAEL’ D Street Address (P.Q. Box Number is Not Acceptable)
331 NE. 17TH STREET _ U e T
CAPE CORAL FL 33908

City FL Zip Code

 SIGNATURE

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, typsd or printed name of registered agent and title if applicable.

[NCTE: Registared Agent signature required when reinstating) DATE

-.‘.;This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

n

L (Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD 7 Delete TITLE D ’, [ Change (3 Addition
e BROOKS, DAVID W. e GoLD wWyN Willihm
sreeT A00Ress | 7987 MERCANTILE ST N € sreeroveess | 3745 SE. 294 Ave,
CIvY-ST-2P N FT MYERS FL CITY-ST-2P Chpe Coenl. Fl 33 70 J/
TLE v ] Delete TLE / i’ O Cﬁange [ Acdition
NAME GRIMES, DENNIS NAME
STREETADDRESS { 12031 ROSEMOUNT DRIVE STREET ADDRESS
CITY-81-2)P FT MYERS FL 33913 CITY-ST-2IP
TITLE DT [ pelete TITLE [ Change  [] Addition
NAME O'DELL, MICHAEL, D NAME

=SIarErAneiEss = 3-NE=FTH STREET—— R = —
CITy-81-21P CAPE CORAL FL 33909 CITY-ST-ZiP
TITLE D O pelete TITLE [ Change [ Addition
NAME OLDING, CLAYTON NAME
sTREET A00RESS | 11 ILLINOIS RD STREET ADDRESS
CITY-5T-2IP LEH]GH ACRES FL CITY-8T-21#
e D M oelete TITLE Ol change ] Addition
HAME COMPTON, WARREN NAME
STREET ADDRESS 2266 BRUCE STREET STREET ADDRESS
CIY-ST-4IP MA‘“ACHA FL 33993 CITY-8T-2IP
TILE D [ Detete TITeE [ Change [ Addition
NAME ERICKSON, WILLIAM D NAME
STREET ADDRESS 4640 SE gTH PLACE SUITE 201 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904-9016 | CiTY-57-ZIP

indicated on this report or supplermental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date

13. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 trustee empowered Lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:'%' ; “fﬁ-.ﬂ‘ﬂ_‘{//l!f’/ﬁl:},‘kﬁe/ O 0 Oell 2/17/z 994-57¥

L4 F

Daytima Phona #

-57/ 1

SN LY

CR2E034 (9/01)



