2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089510 Feb 27, 2001 8:00 am
A Secretary of State

HELICOPTER TECHNOLOGY, INC. Dt 60°Ls 047 et 50 00
Principal Place of Business Mailing Address
1912 HOLLEY TIMBER ROAD 1912 HOLLEY TIMBER ROAD
COTTONDALE FL 32431 COTTONDALE FL 32431 VaAwv o wuver

(I

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busln‘ess N
L0 80 TNDVSTRIAL BV L '

Suite, Apt. #, etc.

City & State ; — City & State . ] 4. FE| Number Applied For
CEN T‘(’)RY FLoRIDA CENTURY! F LORIDA 533367403 Nol Appiicable
Zp Country y Zip Country $3.75 Additional

3q 5 3 5 J.S . A 3&;5 6 5 u : S . 6& ) 5. Centificate of Status Desired 0 Poe Required

6. Name and Address of Current Registered Agant =~~~ ~ 7.”Name and Address of New Registered Agent

“r\Jan Nevsl, GeorgeS

VAN NEVEL, GEORGES <
1912 HOLLEY TIMBER ROAD Street Address (P.C. Box Number is Not Acceptable}

COTTONDALE FL 32431 080 TNBUSTRIAL RLD
C'WClE NTL’R\( FL 21[:>3Code ;:g E

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 XEN_MQUE-L GEORQE S A-14-01}

Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
) L o . m
9. _Trl;ffﬁﬁ]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added t
- ; . o Fees
{See criteria oy back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete e PSTV R change (] Additian
wi | VAN NEVEL, GEORGES R wi YA Nevel Georges R
STREET ADDRESS | 1912 HOLLEY TIMBER ROAD STREET ADORESS .09 o FTODUSTRIAL Biv
Gm-st2P | COTTONDALE Fi 32431 Y-SR ICENTURY.  FLORIDA 33535
TITLE [ Delete TIME ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stze ) R . - .. J-omesT-ze_ e - - . B |
TITLE [ petete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE ] change  [J Acdition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE U Deteto Tme O Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2If

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acclirate : d 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 jruetee-s acuto Ji as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
Q-14-0] (850)

SIGNATURE: /48
RIS -PTTITED HAME OF SIGNING OFFICER OR DIRECTOR Dats = Daytime Phone ¥

CR2E034 (10/00}



