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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Treasurs Coast Helicopters, Inc.
(IName of corporafion)

DOCUMENT NUMBER:_P03000110146 7 B 7
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Colelte K. Meyer, Esq.
{(Name of contact persony

Meyer & McDonald

"(Firm/Company)

1070 E. Indiantown Road, Suite 312
{Address) o

Jupiter, FL 33477

{City/state and zip code}

For further information concerning this matter, please call:

Sandy Albanese : at ( 961 } 748-7720

{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ43(604) .



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of E ‘_nt_’“" VA 0

subatits the following statement in order fo change its vegistered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :__J Terus @ Cored ﬁg&‘;cmmgs e ..

2. The mailing address of the corporation :_Z-SOY S . £. B VAOX .
o _ Goxt FL UGG
3. Date of incorporation/qualification: 10 t A l AL Ddcument number: a 23{2(2{2‘ \D ) 46

4, The name and address of the current registored agent and office:
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5. The name and address of the new re%is{ercd agent (if changed) and/or registered office (if ch’gp}gpd)??
(P. O. Box Not Acceptabie) foe= r'é::)
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The strect address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so
a%horlze y the board. _ _
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(Signature of an © 1cef,dhairman ar VIce codirman of (e Yoard} ; {Date) )

Carmine DiPaolo, President

(Pri_ﬁ;gd or rypeé r;amt; ar;du.title) § = . - N

Having been named as registered agent and 1o accepi service of process for the above stated
corporation, [ herveby accept the appointment as registered agerit and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
regzsz/f{ed agert.

sty LA e _itle4
ignature of Register geug (Daip) |

olette ¥. Mever, Esqg.
if ggn;:}f:gon chalt of anegt?ty:' 54

{Typed or Printed Namg)

{Capacity)

* % % FILING FEE: §35.00 * * *
CR2EQ45(9/00)

DIVISION OF CORPORATIONS P.C. Box 6327 TALLAHASSEE, FL 32314



