2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §

DOCUMENT #  P02000009025 ecretary of State
-_Entity Name 04-14-2003 90355 042 ***150.00
JRS HELICOPTERS, INC.
Principal Place of Business Mailing Address
9822 SW SANTA MONICA DR 9822 SW SANTA MONICA DR
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGEy
City & State City & State 4. FEI Number ) Applied For
O 9\ 817%0) 5? c;)\ / ] ol Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent — ~ 7~ — |7 = 777 =777 Name and Address of New Registered Agent™ = - Ce
Name
GIANINO, PETER T o ; Street Address (P.O. Box Number is Not Acceptable)
217 E. OCEAN BLVD.
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?‘oution ° O fdsd.e(c}goh;?t;f °

Make Check Payable to Florida Department of State ) '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D . [ celete TILE [ Change [ Addition __8_

NAME STANLEY, JOHN NAME =

sTREeT ADDREss | 9822 SW SANTA MONICA DR. STREET ADDRESS 3

CITY-ST-2P PALM CITY FL 34990 CITY-5T-7IP 2
™

TITLE O pelete TITLE [ Change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

me T T T T T YT D el me ~ |7 T T T T T T T change [ Addidon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ betete TILE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : ' GITY-$T-2IP

TITLE - ' ) [ Detete TITLE O change [ Acdition

NAME o AT, NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP et i S g CITY-ST-2IP _

TITLE [ Delate TITLE [Jchange [ Addition

NAME . NAME .3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

12. | hereby certify thatthe infarmation supplied with this mmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental repor acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tr m this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with al i

SIGNATURE: ___SIG| \FATURE RF@ W Stynley Y-40-0 223 30 3035

SIGNATURE AUPED OR PRINTED NAME OF SIGWNG OFFICER OR DIREC ] Dale Daytime Phane #




