2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P97000042094 ecretary of State

1. Entity Name 04-17-2003 90180 010 ***150.00
WORLDWIDE HELICOPTERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 766 105 CITRON DR
GRANT FL 32949 YOUNGSVILLE LA 70592
I I R R
2622 VILLAGE PARK DRIVE
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State o ensl City & State 4. FEI Number . Applied For
MELBOQURNE, FL &gl 62-1689571 Not Applicable
Z:‘;p2934 Gouniry 7P Country 5. Certificate of Status Desired o ?i.;gnﬁid;tional
6. Name and Address of Current Registered Agent = " ~7 |© - T T =="7. Name'and Address of New Registered Agent”
Name
; ' BROWN, DAVID A '
BROWN, DAVID A Street Address (P.C. Box Number Is Not Acceptable)
581 CLARKE AVE 2622 VILLAGE PARK DRIVE
MELBOURNE FL 32935
Cit Zip Cod
MELBOURNE FL | 55534

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

n;(jpistered ageat.
SIGNATURE "‘-‘/'bﬂ'.u- { 6 A

Sgnatura, yped or printed name ol régiérérad agent and 1ills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬁF";\;E N?‘g’;ga l;EE I_S"?: Soéosg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ee will be $550. Trust Fund Contribution. O Added to Fies
Make Check Payable to Florida Department of State -
10. " QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME p ’ 1 Delete e P [X Change [ Addition
NAME BROWN, DAVID A NAME BROWN, DAVID A.
streer aooress | 581 CLARKE AVE ) STREEFADDRESS | 2622 VILLAGE PARK DRIVE
crv-si-z¢ | MELBOURNE FL 32935 CIFY-57-21f MELBOURNE FL 32934
e e [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P '™ CITY-ST-2IP
TITLE . [ pelete TITLE [JChange ] Addition
NAME ’ : - (1717 T i - i
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
NLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP

12. | 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 or supplemental 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmepi with an address, with all other like empowered.

™
SIGNATURE: ALZLGNRTDGE

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 {10/02)



