.

FILED

Mar 12,2004 8:00 am
004 PO BROT CORpORATION Secretary of State

03-12-2004 90025 003 ***150.00
DOCUMENT # P03000061490
1. Entity Mame
ELITE HELICOPTERS, INC.
Principal Fiace of Business Mailing Addiess
5069 WEST IRLO BRONSON MEMORIAL HIGHWAY 5069 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE. FL 34746 KISSIMMEE, FL 34746
T R A SR
Suite, ApL #, eic. Suite, Apt. ¥, glc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
'j-y" o?/.g 0 74? Not Applicable
ap B Co_-.jmry 7 - ;?ip T _‘Co.l‘n_l?'_‘ e .5. Cert_lﬁuk :e,:_c_:_!_$_ta:u.; Desxre':dh; . gg ggq“:gg‘_":a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HENDRY STONER DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE . Street Address (P.O, Bux Numbar is Not Acceptabie)

ORLANDQ, FL 32801

Gity FL | Zip Code

8. The abcve named entity submls 'his stalerment tor the purpose of changing its registered office or regislered agent, or botk, in the State of Florida, | am tamikar with, ans accegt
the obligations of regisiered agent.

SIGNATURE

Signatles, tvpad o Drinted name of ragitered agert and thle § applicabia {MOTE: fragistersd Agent sianature requirsd when refmstating) DATE
FILE Now!! FEE IS $150.00 8. Blsclion Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contdnuiion. [ Added {n Fees
OFFIGERS AND DIREGTORS 11, ADDITIONS/CHANGES TG DFFICERS AND DIRECTOHS IN 11
D O peie e o v 7 Inrge O aation
MACKLIN, TOM NAME
6005 MOUNTAIN LAKE DR, STREET ADURESS
LAKELAND, FL 33813 CiTY-ST- 2P
TRLE D : 1 Dot me D, F PYohrge [ aditon
NAME STUTESMAN, DALE NARE .

STREST AUDRCSS | 3443 C.R. 547 N § DRESS

iy -S1-2F DAVENPORT, FL 33837 LiTY-8T-2p
ThLE D O pelete TLE [ Change [ Addition
NARSE . .STUTESMAN.-BURNELL e R, Y L PR e B i L e wweT T S St ot b e

STREET ADDRESS | 3447 C.R. 54T N
CiTY-5T- 2P DAVENPORT, FL 33837

TITLE 7 Deleiz TILE [ Charge [ Addition
NAME NGME

STAEET ADDRESS ) STREFT ADDRESS

GHY-ST-2P CITY-ST-27

THLE ) Datate TImLE [T Charge  [J] Addition
KAME ) NAME

STAEET ADDRESS STREET ADDRESS

CifY-ST-2P CTY-&T- 20

TLE T Delate TILE [} Gharge [ Addition
NAME MAME

SIREET ADIRESS STAEET ADDIESS

CITY-ST-2P CITY-§T-2P

12, | herely cerify that J"B inforration aupplied with this fiing does not qualify for the exernption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemential report is frug and acourate and that ¢ iy signature shali have the seme legal effect a5 if made under oath; that | am an officer or diresior
of tha corporation or the receiver or Trustee empowered 1o axeclte this repart as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all 2Mpowered.

SIGNATURE: I/ P T wacew luaagesa Looly (o) il LWTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dubtime Phédne ¥




