FILED

Jan 30, 2002 8:00 am
DOCUN - J93 , o Secretary of State
HELEN HASTY, INC 01-30-2002 90105 004 ***150.00
, .
Principal Place of Business Mailing Address
1511 6TH ST SE P.C. BOX 877
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-0877
2. Princi lace me 3. Mailing Address
/BT RS SET
Sune Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : [ City & St 4. FE! Number 885 Applied For
/M Tﬂb A'C)DJ L'( ; ‘ . 59-2849 Not Applicable
; oy 5 m Gountry 5. Certficate of Stanus Destes  []  $0-73 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAS“’ HELEN Street Address (P.0O. Box Number is Not Acceptable)
1159'S. FIRST STREET ]
~WINTER HAVEN FL 33880 e e e
City Zip Code
8. The above named entity submits tlys Statement for the purpogeyof ghanging its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE : /j 7 /62’
Signature, typed or printed nanlfof registared agent and title if applic: (NOTE: isterad Agent signature raquired when reinstating} DATE
9. This f:prporati?n is eligible to satisfy its Intangible FILE NOW1Y1 FEE IF.; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete iLE O crange [ Addition
NAME HASTY, HELEN NAME
streeT aooress | 1159 S. FIRST STREET STREET ADDRESS
crv-st-zp | WINTER HAVEN FL 33880 CITY-5T-2P
TLE O belete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [7cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = |- -
CITY-47-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplieg ling does not qualify for the exemption siated in Section 119.07(3
indicated on this report or supplemental --- 1ig tra d accurate and that my signature shall have the same legal effect as if ma
of the cornoranon or the receiveLe g D
qlf other like epfpowered.

i}, Florida Statutes. | further certify that the information
under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and th my namesappears in Block 11 or Block 12 if

-/ Data

L L9400

M

CR2E034 (9/01)

Dﬂy‘lma Phora #



