FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name '
UNITED HEUICOPTER CORPORATION
Principal Place of Business Mailing Address T : )
5670 DOVE ST. 5870 DOVE ST, ’ -
SARASOTA FL 34241 SARASOTA FL 34241
2. Prircipal Piace of Busiess 3. Mailing Address “Il"m m II"’ "m IImIlm m""'l‘ m" lm”"” Im”m Im
Sulte. Apt. #, etc. Suite, Apt. # etc. , /N CHECK HERE IF MAKING CHANGES 5
City & State City & State 4, FEi Number Applied For 4 - 5
66-1020751 Not Applicable .Qr?"
&ip Country ap Country™ = ™™ * | g Cenificate of Status Dasied (3 3875 Additional Y
Fee Required ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N‘ame
EVANS, SIDNEY M Sireet Address (P.0. Box Number is Not Acceptable) -
5870 DOVE ST.
SARASOTA FL 34241 &
City Zip Code
» FL
8. The above named gniity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of fojetdbed agent. ’
SIGNATURE X LAAVL. A< vy
S\gnature.,ty_risq o priméd ndma ol ragis@ agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
: 9. Efecti ign Fil i
Atter May 1, 2003 Fee wil be $550.00 : TostFond Cottion. - O et o bobe”
Make Check Payable to Florida Department of State ’
10. 7 OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > |P O Delete me P / S / — Acnage ] Acditon | S
wave - |EVANS, SIDNEY M NAME S
staest anpacss | 5870 DOVE ST STREET ADDRESS 3
err-st-ze | SARASOTA FL 34241 CiTY-5T-7P g
> Y
TITLE, sT S Delete THTLE D Change 1 Adsition | &
NAME NEMET, AUGUSTIN C NAME
sTreer aooress | 500 CENTER RD. STREET ADDRESS
ov-gr-ze -~ SARASOTAFL- 34240 - - oo e Jeoimy-soze |- - g e« o e
TMLE v ﬂnmg TITLE [dChange  [C] Addition
NAME MIHAILA, [OAN V NAME
sTReeT ADDRESS | 2421 BUTTERNUT CT. : STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2ip
me ‘ 3 Detete TnE [C]Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P " ciy-st-zp
TMLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBGRESS
CITY-ST- 2P _ CITY-ST-ZIP
TITLE O petete TILE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2)P
12. | hereby certify that the information sugpglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tepompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dss, with all other like ere
A\ P Yl s 1%,
SIGNATURE: ___% zs ) BA [~ 11-a3

_SHENATURE AND TYPED O PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Pone ¥

=, AV 8/589%0



