2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089510

1. Entity Name

HELICOPTER TECHNOLOGY, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90064 015 ***150.00

Mailing Address

1312 HOLLEY TIMBER ROAD
COTTONDALE FL 32431-7754

Principal Place of Blisiness

1912 HOLLEY TIMBER ROAD

COTTONDALE FL 32431 VUUIUJUU

2. Principal Place of Business 3. Mailing Address

OO AR R

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FElI Number 59‘3367403 Applied For
Not Applicable
ap Country e Eountry 5. Certificate of Status Desired ] $B'75 ﬁ_\dd'ﬂiona'u
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VAN NEVEL, GEORGES Street Address (P.Q. Box Number is Not Acceptable)
1912 HOLLEY TIMBER ROAD
COTTONDALE FL 32431
City FL Zip Code
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.
SIGNATURE
Signatura, tvpad ar poated name of regisiered agent and ttie if applicdble. {NOTE. Registered Agent signaturg required when reinstating) DATE
. e e ) n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax,ﬂllng requnrement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

d

(Se' crlterla on back) Make Check Payabie to Department of Slate

31‘

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Delete e {J change [T Addition
HAME VAN NEVEL, GEORGES R NAME

STREET aDDRESS { 1912 HOLLEY TIMBER RQAD STREET ADDRESS

CiTY-ST-2IP COTTONDALE FL 32431 CITY-ST-21P

TTLE [ Delete TITLE [ change [ Adéiticn
NAME NAME

STREET ADDRESS STREET ALIDRESS

y-S1-2P CITY-ST-7IP

TILE [ pelete TITLE [ Change  [J Aduition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIE T Defete e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ Delate TITLE [JChange [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-sT-2IF CITY-87-2IP

TNLE O Delete TITLE [) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2iP A CITY-ST-21P

13. ! hereby certify that the information supplied with this fili
ndicated en this report or supplementalss ort s 'lrue an
of the corporaticn or the receiver ASiEe.g
changed, or on an attachrpe

SIGNATURE

..

er like empowered.

. k‘_\y‘

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same ‘egal effect as if made under oath; that { am an officer o direcior
8 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Fhong #

MR ENA faaat



