FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 27.2002 8:00 am
DOCUMENT#  P95000034139 / Secretary of State

1. Entity Name

ok 3 ok
GOLD EAGLE HELICOPTERS, INC. / 08-27-2002 90114 013 **%550.00
Principal Piace of Business Mailing Address
1784 SPARKLING WATER CIRCLE 1784 SPARKLING WATER CIRCLE
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address “II"II“II II I”" |m| III“ IIM Iml “m Im‘ “'II mmlu ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3318139 R Not Applicable
Zi ntr Zij ¥ it
® Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
<6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name P
SSELL, RL Russtll- R.L-
RU RL : S‘e& ;gdﬁss (ﬁ_ Bo‘{ry‘uq)eréi wt&?ce at{)
105 E. ROBINSON ST. o .\.2\,“
(S]:rLI;\FNfI’)“gFL PO- K 27'5 !/
32801 City iR God
OCfUAawWD FL | 4%%0o.
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE -
Slgnature, typed or printed name of registered agent and Litle it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 1 ‘ N .
o X A 0. Election G aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustrlc;TJndagISntr?bution g 0 fd5d.00 May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TMLE [J Cange [ Addition
NAME FERRAROQ, JOHN C NAME
streer aoRess | 1784 SPARKLING WATER CIRCLE STREET ADCRESS
cm-s-2p | QCOEE FL CITY-$T-2IP
TLE [ pelete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS . _ || STEET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Acditien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-7IP CITY-ST-21P
TITLE O peletz TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TInE [ Delete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ' ‘ O pelete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | . 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)(i), Florida Statutes. | further certity that the information
‘indicated en 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 trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,11 qz, Block 12 it
changed, or on an attachment with an ldress, with all ather like empowered.

SIGNATURE@\' ﬂsWé@W@E@- Fen npwo [ (vsS/ Fao0) Go-kyky

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dare Daytirma Phane #

LPT TVIW VIV

nw

CR2E034 (4/02)



