2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

4806820

DOCUMENT # P0200010071 1 Secretary of State |
<
1. Entity Name 05-01-2003 90282 013 ***150.00
GROVE HELICOPTERS, INC.
Principal Place of Business Mailing Address
115 NW 167 STREET THIRD FL 115 NW 167 STREET THIRD FL
NORTH MIAMI FL 33169 NORTH MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ! e Vo T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-0%/e 09 Not Applicable
Zi Couns Zi Countr i
P ountry P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
= wm o = - e e T Name — . T e
J s’ JAMES W Street Address (PO, Box Number is Not Acceptable}
1500 SAN REMO STE 145
CORAL GABLES FL 33146
City FL Zip Code
8. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE; Registered Agant signature required when reinstating) DATE
n
Aﬂ:“iﬂE N‘?VZVOUZi :EE lﬁl i1505'gg 60 9. Election Campaign Financing $5_00 May Be
rmay 1, ee will be $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESI0ET (D) Rec K OAL O velete TITLE [ Change [ Addition | &
NAME TRACY , GRAVV/ L NAME =)
STREETADDRESS | 2185~ A i) 76 7 51"‘ BT S0 0 STREET ADDRESS §
CITY-8T-71P CITY-ST-2IP
ANM B FL >3169 i@
TLE [ veleta TITLE ) change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TILE b O belete TITLE O change [ Adaition
NAME___ ——— - NAME -
STREET ADDRESS . STREET ADDRESS
OITY-ST.7iP te CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iP
TITLE [ Delete TILE [ Ghange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Dalets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied 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 rgport ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachment with an address, with all other like gmpowere
I [ -
SIGNATURE: ___ SIGNATURE » 4/2:{*/03
SIGNATURE ANDTYFED Of PRINTED ums OF SIGNING omcen oR ET ol Daytirne Phons #
P, F. PV AU Y. & . VTP 25




