2000 ummnmf BUSINESS REPORT (UBR) FILED

DOCLMENT # P9B00005 133 "Secretary of State

LEGEND'S HELICOPTER SEFIVICE, INC. 02-07-2000 90080 047 ***158.75
Principal Place of Business Maiiing Address
10632 S.E. 101ST COURT 107 NE 1 AVE
CANDLER FL 32111 OCALA FL 34470-6655
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3526421 et
Zip Country Zin Cauntry ” . $8.75 additional
‘( 34470-6661 5. Certificate of Status Desired 1.4 Fee Roquired
ot e ———= = Name and-Addresa of Current Reglistered Agent - = ~—-7.: Nama and Address of-New Reglstored -Agaent -
Name
TOWNLEY, TIMOTHY J Street Address (P.O. Box Numl:;er is Not Acceptable)
10832 S.E. 101ST COURT
CANDLER FL 32111
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namaf of registared agent and title it epplicable (NOTE: Registered Agent signalure required when raihstating) DATE
9. This corporation is gligible to sallsfy its Intangitle . FILE NOW"' FEE IS $150, 00 sz} 10, Election Campaign Financing - $5.00 way -
Tax fiing réquirement and elects id do'sa. - " AfieF MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feus
(See criteria on back) ! O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO | O Detete TLE (O change [T
NAME TOWNLEY, TIMOTHY J NAME

sTREeT a0oRESs | 10832 SE 101 ST CT STREET ADDRESS

orv-st-z¢ | CANDLER FL 32111 £ITY-5T-2P

e (1 oelete TITLE CChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S57-2IP CITY-ST-7IP

TTLE ’J 7 pelete mLe _ o ) ClChange [
“NANME - H - NAME = T T T

STREET ADCRESS r STREET ADDRESS

CITY-8T-21P CITY-87-21P

TILE [ Delete TITLE CicChange [°_.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-$T-2IP

TILE ' [ pelste TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P GITY-8T-2P

TILE : 7 Delete TILE [lChange [ .
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify i .
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or «
of the carporation ar the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8ﬁock :
changed. or on an attachment with an address, with all other like empowered.

&GNATURE:!MQW TIMOTHY TOWNLEY (352) 680-

sremr}une.(unfvpsn OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phona #




