2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P96000099923 Jan 20, 2001 8:00 am

1. Entity Name . , Secretary Of State
BUZ HEUCHAN AERIAL PHGOTQS, INC. 01202001 90014 048 ***150.00

Principal Placé of Business , Mailing Address
1000 N HERCULES ) 1000 N. HERCULES
HANGAR #B-2 : HANGAR #8-2 o
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
Sulte, Apt. #, ete. Su»te Apt #, elc _ . - - ‘DO NOT WRITE IN THIS™ SPACE
City & State City & State 4. FE| Number 59-341603] Applied For
Not Applicable
Zip Country de Country . Certificale of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. HEUCHAN, D.F. JR
* 2040 N.E. COACHMAN ROAD

Strest Address {(P.0. Box Number is Not Acceptanle)

CLEARWATER FL 84625~ S
\Z_g?é 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, typad or printed name of registered ageart and title if applicable, {NOTE: Registered Agent signature requirsd when rainstating) [ DATE e - -
_ 8. This corporation.is eligihla to satisfy-its Intangibte— TTFEE IS $150.00 ) o .
“Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriz:I?:r%aggrilr?gu’;g?ncmg 0 fdsd-eod%)h’llzgse
(See criteria on back) O Make Check Payable to Department of State
11, An . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE e ilas O Defete e O Change (] Addition
NAME HEUCHAN, D.F. JR NAME
STREET ADDAESS 10(}0 N. HERCULES HANGAR B-2 STREET ADDRESS
cr-st-2p | CLEARWATER FL 33765 CrY-ST-2¢
TITLE T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME L .
SSWEADDRESS | - T 7 STeETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pakete TIMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P m CITy-ST-2IP
P, Y
13. | hereby certify that the informag 1 i fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, igftrue and a ate-and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec,
changed., or on an attachm

SIGNATURE:

bwelssHTBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
¢ith all other like empowered.

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phane #

0370726

CR2ED34 (10/00)



