2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064674 Jan 20, 2000 8:00 am

1. Entity Name

HIGHLANDS HELICOPTER SERVICE, INC. Secretary of State

01-20-2000 90089 005 ***150.00

PERROTT, PATRICK E. /?é C GmuM' CLUﬂ D Street Address (P.C. Box Number is Not Acc@p-table)

WINTER-PARK-FL-32708 DRy 7on A /3 th -

89(FY o

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation.is elinibla.to gatiche ite Intanaoihla L L . - o H LW “ e = . - = i
RSN g 16. Election Campaign Financin .
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrigtijution. 9 O f(jsde?RDHégzs.Be
{See criteria on back) Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIR@J’ORS IN 11
it D [ Delete TTLE P change [ Addition
NAME PERRQTT, PATRICK E NAME :
‘ : rRrIVe
STREET AUDRESS | 4906-FAWSETT-BD— swerovess | 7964 Cownrey iwd o
oTv-ST-2° | WINFER-PARK-FL-82769- o5 |Day Fopn  Bencl, FL. 8318f
TITLE [ Delete TITLE 7 ! [ Changg [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delste TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE ) T~ [ change  [_] Acdition
NAME NAME
STREETADDRESS |, . _ .. . . ____ ) STREET ADDRESS
CITY-ST-2P - = M eSS | s e e L. . e
TITLE [ Detete TITLE [OJChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -- . CITY-ST-ZIP
TTLE ) ) pelet TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report 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 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Yoot %"”f’ P L FERReTT &/&Au o 9-309475C

et

el W i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef / Daytme Phone #

Principal Place of Business Mailing Address
P000-UPPER-BIADE 4900-FAWSEFFRD
HIGRLARDS NC 26741 WINFER-PARK 32t 29581
HH— o
S ETIETII s ol (LT
""" Sdite, Apt. #, etc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
|
City & State © . City & State 4. FEI Number Applied For
Dayrons Besell L. |\Dayroma Renell 2 - 59326997 Not s cee
325 / A 7 Country < A 6;15 /3 ’I‘ Country < 4 5. Certificate of Status Desired [ gg.ggq ;ﬁ.f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/99)



