FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000071834 Secretary of State
02-24-2003 90948 038 ***150.00

1. Entity Narme

HELICOPTER SERVICES OF ORLANDO, INC.

L

Principal Place cf Business Mailing Address

5519 W HIGHWAY 192 3519 W HIGHWAY 192

KISSIMMEE FL 34746 KISSIMMEE FL 34745

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59”327641 1 Not Applicable

Zip Country Zip Country - §. Certificate of Status Desired ] ?g'gg"ﬁgeﬂ“o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: Name

\

VIOLETTE, RICHARD T JR

Street Address (P.O. Box Number is Not Acceptable)

109 SISSO COVE

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prim‘ed nama of registerad agent and title it applicabie (NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!!f FEE IS $150.00 ) - .
. 9. Election Campaign Financin
: After Mav 1,2003 Fpe will be $550.00 Trust Fund Cc;triiution, ¢ O f(g-eonON;:iSB ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PT B O Deiete ME [ Change [ Addition
HAME VIOLETTE, RICHARD T. J NAME
+sTreeT anoress | 109 SISSO COVE STREET ADDRESS
~cmy-st-zp | WINTER SPRINGS FL CITY-51-2P
TITLE VPS [ Delete TIMe [ change [ Addition
NAME VIOLETTE, SHERRI A. NAME
STReeT aporess | 109 SISSO COVE STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL CITY-ST-2P
TITLE - TR e s e s ~[Z)Deléts™ WET o F T e T e e e “[J'Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Zp CITY-ST-21P )
TILE s [ pekete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pe'ete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2)P
TITLE I Delete TITLE [ change  [J Addition
NAME Ce e - 5 . NAME - ToeL .
STREET ADDRESS C ) ’ B STREET ADDRESS N
CITY-ST-21P e . CITY-ST-2IP .

12. | hereby certify that the informaticn supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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 corparation or the receiver or frustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: __ JceddZbedesse olgenare T Vinerre . 2 fzofo3 () sa7-o22e
[Z.00

L SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phane &

CR2E034 (10/02)




