. . 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR)

DOCUMENT # P99000095326

1. Entity Name

FLORIDA HELICOPTER CORPORATION

Mailing Address
1603 HANGAR ROAD
SANFCRD FL 32773

Principal Place of Business
1609 HANGAR ROAD
SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90630 044 ***150.00

AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65‘0965384 Not Applicable
Zi Counir Zi Counir . ) i
P y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Narne

CLABK, BRAD - -
1609 HANGAR ROAD
SANFORD FL 32773

3

~ Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

AL

SIGNATURE L

Signature, typad ar ﬁl{ir_\tad name of registared agent and iitle it applicabla.

(NOTE: Registared Agent signature reguired whan reinstating)

DATE

FILE NOW[!;"“i::EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS 1N 11

TITLE D O pelete TILE O change [ Addition
NAME CLARK, BRAD NAME

sTReeT aooress | 1609 HANGAR ROAD STREET ADDRESS

CITY-ST-Z1P SANFORD FL 32773 CITY-5T-ZP

TILE B O] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

TITLE [ pelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP N N OTY-ST-ZPoe - oo e+ o= - C e -

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O elete MLE [3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

1ITLE O pelete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-3S1-7P

12. | hereby cartify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an cfficer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr}e%lth an address, with all.other like empowegad.

@V@i REHSRAD Y G. CLArK

CAMATUBE

SIGNATURE:

9-11-03 47312

SIGNATURE AND TYPED on RINTED NAME OF SIGNING OFF

ICER OR HRECTOR Date

Daytime Phone # q ‘_{g?

AV 2920600

CR2E034 {10/02)



