2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054135

1. Entity Name

GULFSHORE HELICOPTERS, INC.

TR R

Principal Place of Business?® "7 <

11639 TIMBERLINE:CIRCLE: ©lLAis
FT MYERS FL 33912
us

Mailing Address

11639 TIMBERLINE CIRCLE
FT MYERS FL 33912-5702
us

o of Business

2. Principal Pl
©03% Danley Drive

3. Mailing Address

Sylfe, Apt. #, etc.

Lield

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90171 022 ***150.00

LR

MR

DO NOT WRITE iN THIS SPACE

T

d9e
jty & Sta City & State 4, FEI Number Applied For
;DB f';?_ /M €ﬂ«§ pl_. B 65-0426375 Not Applicable
N 7 - ;.
-?ipg 7 0 q- CDU'UVS Zip Couniry 5. Certificate of Status Desired O ?g'gg"ﬁ?e?'o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v Name
- WALKER, ROBERTR. .. __.- =~ | street Adgress (P.O. Box Number is Not Acceptabie) et -
11639 TIMBERLINE CIR
FT MYERS FL 33912
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed or prnted name of registered agent and title if applicable.

{NOTE. Registered Agent signaturs required when reinstating}

DATE

9. This corpoeration is eligible to satisfy ils Intangible
Tax filing requirement and elects to do se.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10..Election Campaign Financing‘ 5 '=$5;OO Mag.f Ba
i Tru’sl Flghd antril)‘utiphili I o, - .';\ddei:l to'Fees .

11, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
qimE el e [FDY 02t D nletg =27t | TMLE O change [ Adction
fawe: -+ WALKER, ROBERT P SRR P
STReET ADDRESS | 11639 TIMBERLINE CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
e, SR LTL T RS NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
e - ) O pelete Tme | T Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
e [ petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS “ ’ STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IF
13. | hereby certify 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 report ar supplementaj repart is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
C g e -y - w1
SIGNATURE: ___- = [MAAA LY/ iy L/é/at) o198 7453
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmea Fhone #

R2E034 {9/99)

-
#!



