[LERERRTE]

2000°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003375 Jul 24,2000 8:00 am
1. Entity Name
AIR ORLANDO HELICOPTER, INC. e Secretary of State
' 07-24-2000 90012 010 ***550.00
Principal Place of Business Mailing Address
8990 INTERNATIONAL DRIVE 8990 INTERNATIONAL ORIVE
ORLANDO FL 32819-8321 ORLANDO FL 32819-9321 .
AJULILIVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3359 181 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8‘75 Addilional
. Fea Required
- 6~ Name'and Address of Curfent Registered Agent———————— =7 ~Name and AGdress of New Registered Agent— ———— —- [~ ~
Name
GROOME, ODALIS ,
Street Address (P.Q. Box Number is Not Acceptable)
2750 VICKIE COURT .
KISSIMMEE FL 34744
City FL Zip Code
8. The abova narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. ¥hisrcl:'orporatic_)n is eligib:a t? satisfy its Intangible FILE NOW!!! FEE IS $550.00 - 10. Election Campaign Financing- - $5.00 May Bo
ax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Truat Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [ pelete TILE Mnge ] nadition §
HAME NAME : ) =
GROOME, QDALIS q QD Inyes .ﬂa}-s anal D 3
STREETADDRESS 1 2750 VICKIE COURT STREET ADDRESS | B @
OITY-ST-2 KISSIMMEE FL 34744 CITY-ST-21P Orvlormae , 77 52%) 9 ‘é’
TILE vp O oelete TLE [lchange [ Addiion | O
NAME YOUNG, MICHAEL HAME
STREETADDRESS | 1680 IMPERIAL PALM DRIVE STREET ADDAESS
[EU_YT_SI;_ZI_P\_v . APOPKAFL‘32712-~ - e e L o __C|TY-§T;ZIP,_‘ RO DO R e A R e B
TILE : [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CIvY-ST-2P .
TIE o ) Delete Tt Dl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o 1 Delete TITLE [ Change [} Addition
NAME NAME. -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P .
TITLE {1 Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
13. | hereby ceffify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(5). Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiyér gr trusios empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an gttachme ithfalkGther like empowered.
, ‘ ; TP LI, B, Tprmimn o Yo, —— - —
SIGNATURE: __ /AN V<o DR s Groome.  Tuly 5,200 Ypy-354- X2
L RIGNATURE AND YYPED OR PRINTED NAME OF SIGN‘ING OFFICER OR DIRECTORA Date Daytime Fhona #




