2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55718 Apr 19, 2001 8:00 am

1. Entity Name :
E & J HELICOPTER SALES & SERVICE, INC. ecretary of State
P 04-19-2001 90029 036 ***150.00

Principal .P!ace of Business Mailing Address
9000 N 18 ST 9000 N. 18 ST,
TAMPA FL 33504 TAMPA FL. 33604 T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3175859 Applied For
Not Applicable

Zp Country Zp Country 8. Certificate of Status Desired O §8-75 Pfdditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e o TR . T R e e R e e e A S e Aol O Na_rye e ST T s UL S e g T -
gm;gi%ﬁ (ibg';lgPKJEF:’iDmCK Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida.’

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura requirad whan reinsiating) DATE
) o o ) n
9. This corporation is eligible t0 satisfy its Intangible FILE NOW!!! FEE IS;'ISl::D.OD 10. Election Campaign Financing $5.00 May 86
Tax f||mlg rgqmrement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. 0 Added 1o Feas
{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dalete TTLE [ Change [ Addltion
NANEE AZZARELLI, ELENA NAME
sTREET ADDRESS | 934 CRENSHAW LAKE RD. STREET ADDRESS
CITY-ST-2ZP LUTZ FL CITY-ST-21P
TITLE D 1 Detete TITLE [l change [ Addition
NAME AZZARELLI, MICHAEL NAME
strReeT ADDRESS | 934 CRENSHAW LAKE RD. STREET ADDRESS
CITY-5T-2IP LUTZ FL CITY-ST-ZIP
e D O oelete TMLE [ change [ Aduition
e ) FERNANDEZ, JEANNE . = o o o JNAME- - | - — LA
STREET ADDRESS | 6703 LONGPOINTE WAY STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-§T-21P
TITLE 7 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e [ pekete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the gtion supptied wilh this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgft or supflemental report is true and accuratgzand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation gf the receivbr or trustee empowered 1o execyyé this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on anfattachmeny with an acidress, with.ajl othe
SIGNATURE: ) 4‘%3’/6/ 8/3 93/-¢573
1G OFFICER IRECTOR L Date Daytima Phone #

N

V4 —

CR2E034 (10/00)



