§031 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000062242 Jan 25, 2001 8:00 am
1. Entity Name rjf
FLORIDA KEYS COPTERS, INC Secreta of State
! ' 01-25-2001 90267 026 ***150.00
Principal Place of Business Mailing Address
14739 SW 126 ST, 115 NW 32ND COURT
MIAM! FL 33186 MIAMY FL 33125
us !
/Y OO %w) 127 37 g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/yﬂ Wspr- /
City & State, City & State 4. FEI Number 65"0477584 Applied For
LY rmm) N F/ Not Applicable
Zip 4 Country Zip Country - . $8.75 Additional
3 77 5 é Dﬂ% 5. Certificate of Status Desired I Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KNIGHT, JEFFERSON P . : —
* Sireel Address {PU. Box NUmber 1 Not Accaptabla)
701 BRICKELL AVENUE
SUITE 1200
MIAMI FL 33131 ]
City FL Zip Code
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
Sigrature, typed or printed namae of registerad agent and litle if applicabie. [NQTE: Aegistered Agent signature reguirad when reinstating) DATE ‘
9. This corporation is eligible to satisfy its intanginie FILE NOW!!! FEE IS $150.00 . i . \
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn E\nanCIng I $5.00 May Be
b Trust Fund Contribution. 0l Added to Fees
(See oriteria on back) O Make Check Payable to Department of State ;
11. OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS IN 11
TLE PVPT ] Delete TILE : [(] change [ Addition
NAME BILLBERRY, JAMES R NAME
STREET ADDRESS | 115 NW 32ND COURT STREET ADDRESS
ory-sT-ZF | MIAMI FL CITY -§T-2IP
TITLE O Delete TITLE [OJChange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE O Gelete TITLE [J Change [ Addition
 NAME _ NAME - I b
STREET ADDRESS ’ STREET ADDRESS Tt ’
CITY-ST-2iP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TINLE [ Delete TMLE (1] Change [ Addition
NAME NAME . 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P !
TITLE [ Delete TLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-51-2 '

13. | hersby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certifyf that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | amjan cfficer or director
of the corporation or the receiger or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfjwith an address, with all other like empowered. \

SIGNATURE: egpme A =, 1fr2/0r 35 28g500)
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

| 9g i

Ul

CR2E034 (10/00)



