2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

[e1e] 4 0]

DOCUMENT # L97269 ecretar y of State
<

1. Eniity Name 04-14-2003 90727 032 ***]158.75

HELP-U-SELL OF N. W. PASCO, INC.

Principal Place of Business Mailing Address

73045 HWY 19 40730 US HWY 19
SUITE 2 SUITE 2
PORT RICHEY FL 34668 PORT RICHEY FL 34568
us us
2. Principal Place of Busme/sy 3. Mailing Address

/773 wy /7 I3 %M’wu/ /G .
Suite, ADT # :tz Sugpl. fZ E%HECK HERE IF MAKING CHANGES
w I L el
Clty & Stale 21 /? 4. FEI Number Applied For
P{,A C"l/f} /:[ w C}:’é‘-f, /CZ 59-3030198 Not Applicable
1 Zi
é"p'{é LY Co?iw(ryé‘ﬂ E \716 é & CE?‘&,‘? 5. Certificate of Status Desired w |§33 gfqg?:&"“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . . Name
CARTER, DAVID R. T T T TP TR e e i e e e e
Street Address (PO. Box Number is Not Accepiable)
5358 SPRING HILL DRIVE
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
“ Signatura, wbad‘or printed name of regisiered agent and title if applicable. {NCTE: Ragisterad Agent signature required whan reinstating) DATE
4  FILE NOWN! EEE IS $150.00 ‘ o
5 - 9. Election Campaign Financing $5.00 may Be
n; | . y
n:t After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e DPS O Delets TLE O change (T Addition | &
NAME KALLIS, NELSON G., JR. NAME =]
streeT Apoiess 10730 US HWY. 19 SUITE 2 swecrsovvess | /443 -HS oo f 19 Swshr3c 3
crv-st-ze  |PORT RICHEY FL 34668 CITY-§7-21P Bon W,géc_,/ . 3ULEd g
TILE re " O Delete TILE [ change [ Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ——

- CITY-§T-2IP - — —— - —— emm MG TR S oE T = TmIER E s SORY- ST P e e - = s o e R T g P Sy ;14 S T [,
THLE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TILE ] GChange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-$T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith g
Y Nt 6 Kl Ve P
i -
SIGNATURE: ‘ GED  pper 440943 //a'? D&Y 7077
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phane #




