2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgugthmy’E’NT # P0O0000054703

UNITED HELICOPTER CORPORATION

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90539 035 ***150.00

Mailing Address

5870 DOVE ST.
SARASOTA FL 34241

Principal Place of Businass

5870 DOVE ST.
SARASOTA Fi 34241

2. Principal Place of Business 3. Mailing Address

ARG ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—1020751 Not Applicable
Joem 2P e = Country - Zip Country 5 . $8.75 Additional
e i S (AR . Emﬁgatis’%sxvri‘ N D _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

EVANS’ SIDNEY M Street Address (P.Q. Box Number is Not Acceptable)

5870 DOVE ST.

SARASOTA FL 34241

City Zip Code

FL

—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

DATE

Signature, typed or printad nama of registered agent and title if applicanle.

{NOTE: Ragistered Agend signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"‘:(399 criteria on back} tl Make Check Payable to Department of State
1", OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TITLE O change [ Addition | S
NAME EVANS, SIDNEY M NAME £
STREET ACDRESS 5870 DOVE ST STREET ADDRESS &
orv-s-ar  |SARASOTA FL 34241 CITY-51-2IP lé'l
TILE vV [ Delete TITLE v " N [Mchange [ Addition { G-
NAME NaME TofAry V. VH AIA
NEMET, AUGUSTIN BT NS, 3
STREET ADDRESS (1420 BAYSHORE BLVD sTREcTAoDRESS | 244 2.} u el
|scov:stze. . |DUNEDIN FL 34698 avsr | DoneDIN FlL U8
TITLE ST T T T TOveee” e el ey e e e . (PChenge [ Addition
NAME REEVES, RAWLINS L NAME AVeLSTIN C NeMET ) I
STREET ADDRESS | 15324 BALM WIMAUMA RD PO BOX 126 STREETADDRESS | e oo ot TER =20,
o-st-ze - iRALM FL 33503 clry-S1- 2 < ARASOTA , FuL 34 240
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-5T-2IP
TILE 1 Delete TTLE B Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

Y

Loany s o 8 -
P - S — T e e
. Vi e UL m P

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 ii
changed, or on an atiachment with an address, with all other like empowered.

GO STI™N O, N e T

the infermation

ylryfe2 Q41-27¢S289

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Davylima Phone #




