2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KING HELIE PLANNING GROUP, INC.

H65262

Principal Place of Business

6837 HUDSON AVE.
P.0. BOX 5062
HUDSON: FL 34667
us

Mailing Address
KING HELIE PLANNING GROUP, INC.
P.0. BOX 5062
HUDSON FL 34674

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90169 006 ***150.00

ETI R R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back)

t

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributicn.

City & State City & State 4, FEI Number ' Applied For
59‘2867242 Not Applicable
Zi Co 2i Count iti
P untry P uniry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current.Registered Agent  _ . _ _ . 7. Name and Address of New Registered Agent
Name
TORRENCE JR., ALFRED W.
! ED W Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34869
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD [ Delete TME \Y4 [ cChange  JC] Addition
NAME HELIE, KING NAME Beverly Helie
streer aooness | 3707 CORSAIR COURT STREETADDRESS | 3707 Corsair Court
crv-s-3¢ | NEW PORT RICHEY FL 34652 CITY-5T-ZP New Port Richey, FL 34652
THLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTME ae — ——— el ~ - {J Delete TITLE -] - - R - [ Change  [J Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2)p CITY-ST-2ZIP
1ILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P : CITY-$T-2IP
TITLE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-5T-71P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T- 2P
13. | hereby certify that the infarmation supplied with this filing does rgt qudify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true apd accurgte and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the rpcelver or tr le thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent wj 4 7

SIGNATURE: SR el {)1[King) Helie 3/12/02  727/863-7006
R ‘ SIGMATURE AND TYPED OREICER OR DIRECTOR Date Daytime Pheong #

0091090

n

CR2E034 (9/01)



