2000 UNIFORM Busmeés REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V55718 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
E & J HELICOPTER SALES & SERVICE, INC. ccretary or state
‘ 03-23-2000 90041 037 ***150.00
Principal Place of Business Mailin:_:l Address
000 N 18 ST smou.‘wsr
TAMPA FL 23604 TAMPA|FL 33604-2004
us us
2. Principal Place of Business > Ma%'ing Address I|I||| ul"l |||| " || ||I I'l I I | | Ilmlml I'I” ||||
Suite, Apt. #, efc, Suit?, Apt. #, etc. DO NQT WRITE IN THIS SPACE
1
1
City & State City'& State 4. FEI Number Applied For
l 59-3175859 Not Applicable
7 = - =i Count .
L U Country e ountty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
CAMPBELL’ C" PHILIP JR. Sireet Address (P.C. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK
101 EAST KENNEDY BLVD.
TAMPA FL 33602 oy FL | ZrCode
8. The above named entity submits this statement for the purpt:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted names of ragistered agent and title if app:icab\e. {NOTE: Ragistered Agent sighature required when reinstating) DATE
. . . PN . v v I'
9. ¥h|sf$orporatlgn is el;g:bl; t? sausfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax tlng rgqulremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delets TITLE (O change ] Addition
NAME AZZARELLI, ELENA - NAME
sTREET ADDRESS | @34 CRENSHAW LAKE RD. | STREET ADDRESS
CITY-ST-2IP LUTZ FL | CITY-ST-2IP
TILE D U O Delee TIMLE [l changs [ Acatticn
NAME AZZARELLI, MICHAEL NAME
STRET AUDRESS | 934 CRENSHAW LAKE RD. STREET ADBRESS
CIry-S1-2P LUTZ FL CITY-§T-21P
TITLE D — - =k O Detee ~ r TILE - - —  _—[)cChage [ Acdition
NAVE FERNANDEZ, JEANNE HAME
sreet ApDREss | 6703 LONGPOINTE WAY \ STREET ADDRESS
CITY-ST-2tP TAMPA FL ! CITY-ST-2IP
TILE O Delste TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIP ‘ CITY-5T-2IP
TITLE O pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$T-21P
mE q O Deletz TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP X CITY-ST-ZPP
13. | hereby certify that the ipfgrmation supplied with this filing!does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the infermation
indicated on this repopor sypplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation orfhe recgiver or trustee empowered 1o ‘egpcute this report as regfliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an fitachmgnt with an address, all ot like empowere
o —
SIGNATURE: g/393/-573
Daytrrng Phone #

~eu



