2001. UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

AIR FLORIDA HELICOPTERS, INC.

DOCUMENT # PO0000046009

Principal Place of Business

1962 STATE RD. 44- 4305
NEW SMYRNA BEACH FL 32168

Mailing Address

1962 STATE RD. a4 #3205
NEW SUYRNA BEACH FL 32168

2 Principal Place ¢f Business

3. Mailing Addrass

1/20/01-

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-20-2001 920009 025 ***150.00
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Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number, Applied For
; ?‘3&_}_’{35!0 b Not Applicable
ap Coumtry zp Country 5. Cernificate of Status Dasired B 58‘75 A_ddilional
Fee Required
‘ 6. Narne and Address 8f Cutrent Hegisiefel Agent —7._Name and Addfeas of New Registes geni ]
Name
o SPENCEHAL - e |
221 N. CAUSEWAY T | T Sireet Address [PO Box Number is ot Acceplable) — - | s e
NEW SMYRNA BEACH FL 32169

City

FLJ Zip Code

SIGNATURE

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

Sigranure, typed o printed name of regisiaced agent and itle d appicable.

DATE

NGTE R Agent sig

recuired when rei

8. This coporation is eligible o satisfy its Intangible:
Tax filing raguirement and glects to do so.
(See criteria an back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0Q34 (10/00)

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e fﬁEﬁIbEMT\; 0O pelte TME Clichenge [ Addition

NAME MICHAEL YouNG HAME

sweerioviiss | (482 ST. RoAd 4 #3085 —

oS I NEw Smyana Beacd, FL. 32168 ome-ST-2p

TIME ! v O pelete TINE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p L e - Ciry-§7-2P ) 1

THLE O pelete "L Cichange [ Addition

NAME NAME

STREES ALDRESS STREET ACDRESS

CiTY-51-2p CIry.51-2iP .

TLE O Dakeie THLE [ change [ Addition
'NAME“_"_* —_ E - = o - _WE [P | ———— — et - = =z I R — CE S R

STREET ADORESS STREET ADDRESS

CITY-ST-2I7 Y- 31-2F

THE O celete e [OcChange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- Si-2p oy §1-29

TTLE [ Detete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY 51-2P TSP

4 of 1he corporation ar tha rageiver of lrustee empowel

changad, or on an attachrfent with an address, wi

SIGNATURE:

13. | hereby ceriify lhal ihe information supplied wilh this filing does not qualily lor 1he exemption stated in Section 119.07}3)( i}, Florida Statutes. 1 urther certify that the information

indicated on this report or supplemental raport ks trug and accware and that my signaiure shall have the same legal o
red 1o exacule this repont as roquired by Chapter 807, Florida Statutes; and thal my name appaars in Biock 11 or Block 12 if

ith all alher like empowered.

fect as if mace undar oath; that | am an eflicer or direcior

E DF SHaMING OFFICER OR DIRECTOR

/ “/D:D/

Darytima Phone 1




