2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA J33650 May 04, 2000 8:00 am
HELEN'S UNIFORMS, INC. Secretary of State
05-04-2000 90128 016 ***150.00
Principal Piace of Business Mailing Address
2928 SOUTH FLORIDA AVE, 2928 SOUTH FLORIDA AVE.
LAKELAND FL 33803-4044 LAKELAND FL 33B03-4044 e o
F T e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2731801 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ——WNINQ“Q._G-EOFEBEI‘E‘Ad - —r—e e~ —|-SirestAddrase-(P.O-Box-Number.is-Not- Acosptable)———=——rr——a —
129'S. KENTUCKY AVE., STE. 702
LAKELAND FL 33801
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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printad nama of registered agent and title 4t applicable. {NOTE: Registered Agent signature raquired whan ranstatng} DATE
> I:ffi{;g;pz:ﬂi:r:eﬂg;:f ;?ez?siydlfganglble Aftefl;-ﬂi\"q 10 \!:(;;:}FFE; :3"$ ;:(;?560 00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) [3/ Make Check Pa, ble to Department f Stat Trust Fund Contribution. a Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TTLE [ change [ Addition
NAME DECAMP, 0. NELSON, JR. NAME
staceT aooress | 2928 S FLORIDA AVE STREET ADDRESS
crv-sT-2F | LAKELAND FL eITY-ST-2P
TITLE pPST 2 Delete TITLE [Jchangs [ Addition
NAME STEBBINS, DENA M. NAME
streeT ADoResS | 2928 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE O Delete TITLE ' O change [ Addltion
NAME NAME ~ e
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-$T-2IP
TILE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S7-21P ey-§1-2P
THLE O pelete T [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selets TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IC4 R8s DEMNG M.STEBBMS 42600 S63 682 SIS

ED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #

SIGNATURE AND TYPED OR PR




