2001 UNIFORM BUSINESS REPORT'ﬁJBh) FILED

DOCUMENT # S59331 Feb 08, 2001 8:00 am
" e Secretary of State

SPORT HELICOPTERS OF FLORIDA, INC. 02082001 SO0 033 51 50,00
Principal Place of Business Mailing Address
10944 DENOEU ROAD 10944 DENOEU ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 9~ Ly
713587
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-05 Appiied For
79182 Naot Applicable
Ao wrm o en | SLounty 3-53318'»»:—. - Country 5. Certificate of Status Desired. (] $8.75 Additional
- E . Fee Required . ~— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WwooD JR, GAYLORD A. Street Address (P.O. Box Number is Not Acceptable)
304 SW 12TH ST :
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This carporation is elfigible to satisfy its Intanginie FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁiglI?Er%agsriﬁ:u';::mmg O ?{?j.eodotohll:zse
(See criteria on back) : 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT - [ pelete TILE [¢hange [ Addition
NAME BURCH, JEFFREY D HAME
STREET ADDRESS 10944 DENOEU ROAD STREET ADDRESS
CITY-81-2ZIP BOYNTON BEACH FL CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 _ CITY-ST-2IP
Tme — oo T S T Oogee” | Fme T T - - T TTTTTT T OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE {Ichange  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ or -2 /1732-3277

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 _ADaytime Phone ¥

CR2E034 {10/00)




