e

2002 UNIFORM BUSINESS

REPORT (UBR} FILED

1 SHrér 2O

May 08, 2002 8:00 am

T S
DOCUMENT #  P99000023465 / Secretary of State
l ok 3 ok <
HELICOPTERS INTERNATIONAL, INC. 05-08-2002 90135 014 ***150.00
Principai Place of Business Maiting Address
1000 SPNAISH RIVER ROAD. #3U 1000 SPNAISH RIVER ROAD. #3U
BOGCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Businass 3, Mailing Address ‘ lll""'"l mll mu ||”| ||H| |||H Il”l ||||| N” ||||| |“I‘ Im |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65—0904785 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Addilional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS' LEEC Sireet Address (P.O. Box Number is Not Acceptable)
4913 SUGAR PINE DRIVE
BOCA RATON FL 33487
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, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
; o e ) " "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition §
NAME GOSS, S. DOUGLAS NAME , 3
STREET ADURESS | 1000 SPANISH RIVER ROAD, #3U STREET ADDRESS ?DE
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP w
TiTLE ST (1 pelete TITLE Dlchenge [ Addition | &5
HAME GOSS, CHRISTOPHER L NAME
STREET ADCRESS | @11 DORSET STREET, #21 STREET ADDRESS
ory-st-2f 1 SOUTH BURLINGTON VT 05403 Ciy-StT-2Ip
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied witF this filing does notualify for the exermplion stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is trya”ahd accuratfand that my signature shall haverthd same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusteg’empowfred to execi g this report as required by Chapfler 867, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an atlachmesaWithan gadréss, Wity Al other i empowered. : 4 : 5 ;/ —
/ ‘D,’Q"’T".‘) -y OZ y
SIGNATURE: ——=#—=+ — N[ "7 * 77 s/ ST/
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date 7 / Daytime Phona # ‘




