2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000102451

t. Entity Name

DUTCH COUNTRY HELICOPTERS, INC.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90029 014 ***150.00

Principal Place of Business Mailing Address
3405 N W 9TH AVENUE. #1201 3405 N W 9TH AVENUE. #1201
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”“H"l |" |||I‘ ”I" “m Ilm “m “l“ “m “‘“ ||||' mIHm I“!

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

--‘C-ity:&State - B T Tty g Statgm T e e s — S g BELNUmber s T e e |- | Applied For

G,.S \ \ \k- bk'% \ 0\ Not Applicable”
Zi t i .
P Country & Country 5. Certfficate of Status Desired [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, ELLIOT
3405 N W 9TH AVENUE, #1201
FT. LAUDERDALE FL 33309

Name

Street Address (P.0). Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of ing its registered office or registered agent, or both, in the Stale of Florida.
- -
SIGNATURE
Signature, typad or printed nama ot registered agant and title if applicﬁ/ (NOTE: Registered Agent signature required when reinstating) DATE
‘ i ion is eligi isty i i _FILE NOW!!! FEEIS 150.00 . o
9. This corporation is eligibie to satisty its Intangible ! 3 50 J¢w __10._Election Campaign Finanging. $5.00-May-Be—

—Tax filng requirement and elects [&'do’so
{Ses criteria on back)

RET 1T IV,
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D O pelate TILE CJchange [ Addition
NAME INCH, TERENCE NAME

street sboRess | 3405 N W 9TH AVENUE, #1201 STREET ADDRESS

orv-st-zp | FT. LAUDERDALE FL 33309 CITY-5T-2p

Tne (] Delete TILE O Grange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE 3 Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2Ip

TITLE [ Delete TITLE [ Change [ Addiiion
NAME } - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oIy -§1-2P

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2p

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21p

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 118.07(3)(1), 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 effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em)
changed, or on an attachment with an

SIGNATURE:

B AN

r ‘5}1,.. i)

UET gy b

red to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
53, with all cther like pmpowered.

SIGNATURE AND TYPED on)mﬁ(en NAME/b 7{GN|NM)FheEﬁ OMDIRECTON .

Date

Daytime Phone #

LEerLED

AY.

CR2E034 (9/01)



