e
L ]
DOCUMENT #  P99000008253 Apr 30t, ZOOZfSS.?Otam
1. Entity Name ecre al y O a e
JHS HELICOPTER LEASING, INC. 04-30-2002 90149 006 ***150.00
Principal Place of Business Mailing Address
100 N. TAMPA STREET 100 N. TAMPA STREET
SUITE 3200 SUITE 3900
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2146648 Not Applicable
Zp Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ .. _ 7. Name and Address of New Registered Agent _. _ -
Name
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2700
TAMPA FL 33602 City FL | ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nams of registared agant and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
\l
9. 1hlsftl:|:prporahc-)n is elltgmlcej l? s:?tls;fycliis intangible A F"inE NOW!.!2 FEE |?"$1 50.505% 10. Elsction Campaign Financing $5.00 way Bo
ax filing r§QU|remen and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change [ Addition §
NAME SYKES, JOHN H NAME g
sTreeT A0DRESS | 100 N. TAMPA STREET SUITE 3900 STREET ADDRESS §
crv-st-ze - (TAMPA FL 33602 CITY-ST-2IP w
108
TITLE S O oelete TITLE [ Change [ Addition | O
NAME BASS, MARGERY NAME
sTREET ADDRESS £100 N TAMPA STREET SUITE 3900 STREET ADDRESS
CITY-51-2P TAMPA FL 33602 CITY-5T-21P
TITLE e [ petete TITLE - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-ZiP CITY-S5T-7IP
TITLE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE L] Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TNLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
BN AR A i TAh 1
SIGNATURE: __{CWNGATRIK ~Y[RJokn H. Sykes 4/17/02 (813) 233-730q
\'.W RE AND TYPECYOR pnmﬁnw OF SIGNING OFFICER QR DIRECTOR Dare Daytima Phone #




