FILED

.2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPQBT (UBR)

Secretary of State
PglgNl;JmI:AENT # P9300006776 ‘\ Q 05-01-2003 20289 006 ***150.00
TROPIC HELICOPTER, INC.
Principal Place of Business Mailing Address
4759 POSEIDON PLACE 4759 POSEIDON PLACE
LAKE WQRTH FL 3346 LAKE WORTH FL 33463 ]
- . LR
2. Principal Place of Business 3. Mailing Address
2633 Lantana Rd, 2633 Lantana Rd.
stasghee ste - "ag [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Lantana, FIL, Lantana, FL 65-0445416 Not Applicable
Zip Country Zip Country i , 8.75 Additional
33462 ] USA 33462 USA 5. Certificate of Status Desired O §ee Hequirec;t ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPEH’ JOSEPH C §} reet A“&’ld‘r%egs Iﬁ') Boi’ﬁﬁmberius Not Acceptable)
4759 POSEIDON PLACE
LAKE WORTH FL 33463 2633 Lantana Rd, Ste., 40
City FL Zip Code
Lantana 2

the obligations gifegisterad agent.

33462
8. The above named pntity submits this stalgmen Ythe purpos! hanging its registered omce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE . Jow usz k ﬂﬁlf/ 28 ~2oo3,

(NOTE: Registered Agent signalure required when rginstating) DATE

Signature, lyped or printeéd name of regislentd ag: e
b . )
2 L~
. 1
] N Aﬂ::};\fay?v:(igs '; ifvﬁli?:sg / 9. Efection Campaign Financing $5.00 May Be
w s ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmeyt tate
10. OFF!CER}/K&Q DIRE S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D yd MDeiete TMLE PD StChange ] Addition
NAME KEMPER, JOSEPH C NAME Janusz 5. Lacki ,
staeet anoress | 4759 POSEIDON PLACE seeraooiess | 2633 Lantana RA. Ste. 40
ory-st-ze | LAKE WORTH FL 33463 oS-z | Lantana; FL 33462
THLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-21P }
mMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P R CITY-51-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [2J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . J P CITY-5T-21P
12. | hereby certify that the informatich supp ed with thig}#LBes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplegm®

aad accurate and thal my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
d d 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

of the corporation or the rgceiver
changed, or on an a?%en\ wn % ' all-op e empowered, /
SIGNATURE: Y SICNNONZZ" 1) pouisz S, Lk, (PoF - 28003 ool 24-2122

SIGNATURE Aﬂirfps g7 D

HTED MAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytife Phone #

" A2

A £8.2210

CR2E034 (10/02)



