FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000034868 ecretary of State
1. Entity Name 04-17-2003 90628 014 ***150.00
HELI-JET INTERNATIONAL, INC.
Principal Place of Business Malling Address o
9509 BELMONT TERRAGE 9509 BELMONT TERRACE -
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address H""", UI "’Il “I“ "“' Ilm m” Iml “m ll“’ m‘l |”I| m‘ ll“
Forod Bclvion > 7Epra e
Suile, Apl. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
db’/COO ~e 59-3711373 Not Applicable
Zip Country Zip Country " : 38_75 Additional
FIHS Y 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH’ DALE E o T o .“Str_eet—Address (PO Box Numbe.rjs Not Acceptable) 7 —
9509 BELMONT TERRACE

QVIEDO FL 32765

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. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, typed or printed name of registered agent end titie it applicakla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. El Fi
After May 1,2003 Fee will be $550.00 e ot oo S 3500 ey e
~ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS I 11
TITLE PTD ’ [ pelate TITLE - [ change [ Additicn
NAME TAYLOR, DALE £ : NAME
STREET ADDRESS | 9500 BEEMONT TERRACE STREET ACDRESS
CITY-ST-2IF OVIEDO FL 32765 ’ CiTY-ST-2IP
TE VsD (T Delete TITLE [ change [ Addition
NAME EWEN, WILLIAM P NAME
STRET ADDRESS | 9509 BELMONT TERRACE STREET ADDRESS
CITY-5T-7IP OVIEDO FL 32765 CITY-ST-2IP
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREETADDRESS-| .  —m  —aee  mzeee .- e - e vo= AR STREET ADDRESS . | - oot oo e e T s St s o L
CITY-ST-2IP GITY-5T-7IP
TITLE O pelete TTLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [T Agdition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exegyite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othggtie empowered,

SIGNATURE: ___S¥ BEQUIRED Y-/4-03  Yo7-895-007s

SIGNATUHE AND TYPED OR F Rl T EQANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

[ IR

’

CR2E034 (10/02)



