2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18623

1. Entity Name

HELOW PROPERTIES, LTD.

FRF
SECRETARY

BIVISION OF

LJ’ STATE
CORPORATIONS

O0JAN 14 PH 4:58

Principal Place of Business

8118 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256

Malling Address
- 8118 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256-7149

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State

Zip Country Zip

HELOW, GEORGE A.
8118 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256

SIGNATURE

Country

..—~ ~_.-5..Name and Address of Current Registered Agent_ — . |

Name

—w—aT..Name and Address of. New Registered Agent -

DO NOT WRITE IN THIS SPACE

4. FEI Number " Applied For
50-2475838 | [eriear
5. Certificate of Status Desired O $8.75 Additional

Fee Required

Street Address ("P.-O_._ B-O;lelaarfwber is Mot Acceptable)

City

F|: | 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 Fleridia.

S\gnature typed or printed name of registererd agent and title if applicable.

$1.838.00

9 Cap:tal Comnbutlons
as Shown on record.

(NOTE: Registered Agent signature required when rainstating}

10. Amount of Capital Contributions
in FLORIDA to date.

DATE

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
_ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | KES ADDRESS CHANGES ONLY

occuvents | H34598 R

NAVE MARIAN SERVICES, INC. STREETADORESS

smeraooress | 8118 SUMMIT RIDGE LANE . N - -

DOCUMENT # STREET ADDRESS “'Dia’gl:i BD D1065““‘0f31

NAWE k14125 kel 4l.

STREET ADDRESS

o2 CITY-ST-2P

~DOCUMENT # e - = EEE P S, st — . s L - . T mm—— - T e = -==
STREET ADDRESS

NAVE

STREET ADDRESS T

a.Sr.2p oTY-§T-2P

DOCUNENT# STREET ADDRESS

NAVE

STREET ADDRESS i h

aTy-ST-2 . CY-§T-2P

POGMENT# STREET ADDRESS

NAVE

STREET ADDRESS

ot sr-zp | CITY -ST-2P

DOCUMENT# . A STREET

STREET ADURESS

CITY-5T-2P CITY-5T-2P

indicated on this report is true and accurate and that my signature shall have the,sama ‘egal effect as if made under oath; that | am a General Partner of iz

the receiver or lrusteeerngjb execute this reponi-';et?by

- SIGNATURE KEQUIRED

PYRg T

14 | hereby cerify that the informaticn supplled with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i}, Florida Statutes. | further cert:fy tha lhe |nformalll_on

pja¥’620, Flogida Statutes

‘SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

Daytime Phana #

NIRRT
i



