FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

[%4]% 4 0]

1v

DOCUMENT #  P95000089510 ecretary of State
1. Entity Name 04-28-2003 90168 038 ***150.00
HELICOPTER TECHNOLOGY, INC.
Principal Place of Business Mailing Address
6080 INDUSTRIAL BLVD. 6080 INDUSTRIAL BLVD.
CENTURY FL 32535 CENTURY FL 32535
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3367403 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §e§e ggqag:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — TETe—r e T e S Teme L s mewm e NAMIGS - Tt e PRSI Lt emmnbe e s - Fo
VAN NEVEL‘ GEOHGES Street Address (P.O. Box Number is Not Acceptable)
6080 INDUSTRIAL BLVD,
CENTURY fL 32535
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable., {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
Atter May 1, 2003 Fee wil be $550.00 e o o e [ 0 ey Be
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE T change [ Addition
NAME VAN NEVEL, GEORGES R NAME
STReET ADDRESS | 6080 INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535 oITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Dalete TILE O Change [ additin
* NAME C— C o vl ¢ i o~ e e m epcsmme ] NAME-'_-_-..«- Ce e - - A A R -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZIP CITY - §T-21P
TITLE [ petets e [ Ghange T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
e (7] Delete TITE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2IF

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certrfy that the information
indicated on this report or supplemental report is true and accurate and thgt my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this repf¥t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass_ with allsfer-like empowa -

SIGNATURE:

it

= N ¥ H ) Daytime Phone #

<t
—-—/—
o G
[ =

CR2E034 (10/02)




