L 3

2{)01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066772

1. Entity Name

NEWS COPTERS OF AMERICA, INC.

Principal Place of Business

1101 NE 10TH STREET HANGAR 26
POMPANC BEACH FL 33060

Mailing Address

1101 NE 10TH STREET MHANGAR 28
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 17, 2001 8:00 am

FILED

Secretary of State

N

DO NOT WRITE IN THIS SPACE

05-17-2001 91331 030 ***150.00

21|

T

City & State City & Stale 4, FEl Number 650704780 Appiied For
Naot Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name -~ T e o = e
EN, RIC D ESQ. Street Address (P.O. Box Number is Not Acceptable)
1749 N.E. 26TH STREET
SUITE B
FORT LAUDERDALE FL 33305 : :
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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Ageni signatura requirad when teinstating) DATE
. L e . m
9. 1h|5 corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and élécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criteria on back) O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP [ petete TALE [ change [T Addition
NAME HOWARD, JM J NAME
SsTREET ADORESS | 1101 NE 10TH STREET HANGAR 26 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-ST-21P
TILE ] Delete TITLE []Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TITLE L1 Detete TINLE [ change [ Addition
NAME - TomTr et o T R NME T e
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-21P
TITLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP°
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o
of the ¢orporation or {wE
changed, or cnan 3
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2 avl

A (/

g
Ddytime Phona #

b’

sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
piver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes;, and thal my name appears in Block 11 or Block 12 4
el with an addres§, with all othe;

l [f.ﬁlj A L4/

uu IAE AM ORPHINTEDNAIII NG OFFICER OR DIREETOR

4

o/ i et

CR2E034 (10/00)

0122965



