2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9goo0co0?302 et FILED
1. Entity Name . Jul 24, 2000 8:00 am
Sy Secretary of State
- 07-24-2000 90007 030 ***150.00
Principai Place of Business Mailing Address
TFoP GULE ¢oF MeENIre 0@ T 3 Po§ ALVLF OF MEXIce pr
£ 20l Erot
LongB6AT kEY Lors BoAT el ‘
FL 34722%8 FL 34229
2. _Principal Place of Business 3. Mailing Address A 9 U B 8 6 93
Suite, Apt. #, etc. N Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
" City & State City & State 4. FEl Number Applied For
B &5 —oefF74¢732 Not Applicable
Zip Country ap Country 5. Certificate of Statis Desired [ fi‘;iﬁf:éﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC GINNVESS W. LEE _
f qua-‘—?e'}m -2 S T = Street-Address (P.O. Box'Number is Not-Acceptable)- - =~ - ———— = -
soireE 77/
$SACARSeTA Cit Zip Code
FL 34236 Y FL

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, lyped or printed name of registered agent and title if applicabls. {NOTE. Registerad Agent signature required when reinslating) : DATE

9. This corporation is eligibla 1o satistu.jts Infangible
Tax filing requirement and elects to do so.
{3ee criteria on back)

10.~Election CampaignFinancing =--—— $5.08 w5, De—7
Trust Fund Contribution. OO  Added to Fees

", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 petele TITLE ] Change [ Additien
NAME PiTe UAZD, BAREY M NAME

STREETADDRESS | 35 O § Guef OF ME¥ico PRIVE , £ 20} STREET ADDRESS

CUN-ST-2P  |lepdEBOAT ey FL 34228 CITY- 5T-2P

TTLE [ pelete TILE [ Change [ Addition
NAME ] NAME

STREET ADDRESS ’ STREET ADDAESS

GITY-ST-7P CITY-ST-2IP

TTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREETADDRESS [ ~ = T TS T T e s e~ B~ STREET ADDRESS ~—— i et

CITY-5T-71P CITY-$T-2IP

e [ Delete THLE DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-20P

TITLE [ oelate ' TTLE [C) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$7-21P

TITLE O pelete” TITLE [F Change  [] Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZIP

es not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an

of the corparation or the receiver or uetas eIPpOw!
changed, or on an attachme er like empowered.
SIGNATUREF= <77 BAREY M PRITCHARP /0t /rooo  TH-357-0087

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (9/99)




Pag b 93 oz (RH ks )

Li Sewom

BARRY PriTCUAR D,
ok o'y
CANZAAN HELICOPTER

3808 GULF OF MEXICO DR,UNIT E-201
LONGBOAT,FL 34228

Recquest taken by: yfisher
07-06-2000

“'The forms you recently requeste

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division-of Corporations-- P:0. BOX 6327 - Tallzhassee FL~32314 -
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