2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55718 Apr 16,2002 8:00 am
1. Entity Name ecretary Of State
E & J HELICOPTER SALES & SERVICE, INC. 04-16-2002 90166 033 ***150.00
Principal Place of Busingss Mailing Address
9000 N 18 ST 900C N. 18 ST.
TAMPA FL 33604 TAMPA FL 33604
us us
I — IURRI AR ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31?5859 Not Applicable
Z_if’_ L _ Country A Sy s Cenifionteof Satls DesiE = ﬁ’-’fﬁi‘ges&jf::m'“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GAMPBEU" C" PHILIP JR. Street Address (P.C. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK
101 EAST KENNEDY BLVD.
TAMPA FL 33602 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 printed name of ragistered agent and titla if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaian Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trustl Fund Cc?nlr?bulion. 9 0 fg‘gquh;xfe
(See criteriz on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TLE Xl change [ Acditien
NAME AZZARELLI, ELENA NAME .
streeT aDoress (934 CRENSHAW LAKE RD. staeer aooress | Fle [00‘/ m;f/aﬂ a’ é ﬁ v/ / 2
erv-st-2e |LUTZ FL eIy - 5T-21F Tampz, Fi- 336/3-7/093
TITLE D A O Delete TIRLE (O Change [T Addition
NANE AZZARELLI, MICHAEL NAME :
stsee soveess (034 CRENSHAW LAKE RD._ . N | 1@6 0 Pl llan ,f‘_/ e Avite
ony-st-20 "~ (LUTZ FL ' CITY-S7-2P Tampa, L 336/3-/043
T
TITLE D [ Delete TILE O change [ Addition
NaME FERNANDEZ, JEANNE NAME
STREET ADDRESS | 8703 LONGPOINTE WAY STREET ADDRESS
cry-st-zF ([ TAMPA FL CITY-51-2IP
TILE 3 Dslete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-IP
TITLE O pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Delete TITLE [JcChange  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execulte this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ph an address, with all other lige empowered.

SIGNATURE: _(_ Zdz 2002 Si07 00 iiaedle 0 4'_//—/0,2 ¥/3 93/ 0573

OFF|CER OR DIRECTOR Date Daytime Fhone ¥

CR2E034 (9/01)



