FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

DOCUMENT #  P95000034139 Secretary of State
1. Entity Name 01-16-2003 90103 028 ***150.00
GOLD EAGLE HELICOPTERS, INC.
Principal Place of Business Mailing Address
1784 SPARKLING WATER CIRCLE 17684 SPARKLING WATER CIRCLE
OCOQEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address HII""MI ||’|| I"”IH" m" |||" I"II N"“]"' ""I |”|I ““ ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3318139 Nat Applicable
Zip : Country Zip Country 8. Certmcate of Status Desired T:]- '$8.75 A_E&i—ti-onal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, R.L. Street Address (P.0. Box Number is Not Acceptable)
1030 NORTH ORANGE
PO BOX 2751
ORLANDO FL 32802 City FL | 2~ Code

[ A4, 0] ||

nY

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. | am famlhar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

o

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NQTE: Registersd Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
. : 9. Election Campaign Financin
Ater My 1,200 Fos wi o $550.00 | g 1y $5,00 e oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME FERRARO, JOHN C NAME
STREET ADDRESS | 1784 SPARKLING WATER CIRCLE STREET ADDRESS
CITY-§T-2P OCOEE FL CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - o = -QTonyisae T ) I T
e [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-EP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certlfy that the information
indicated on this repoert 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 corperation cr the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an agagh gddress, wi ther like empowered.

ATURSREQBED /g, \-\3-0%  Y4o)-£20-9\KY

wwh\b TYPED OR PRINTED NAME OFMNGMING OFFICER OR DIRECTOf ¥ Date Deytime Phone #

SIGNATURE:




