2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K FILED
ot 04532 Apr 06, 2000 8:00 am
HOMES BY HELEN, INC. ecretary of State
04-06-2000 90053 034 ***150.00
Principal Place of Business Mailing Address
656 15TH AVE.. N.E. 656 15TH AVE., NE.
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 337044709
=TT s AT AR SAR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869616 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8'75 Additional
‘ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TORRES. HELEN Street Address (P.O. Box Number is Not Acceptable)
656-15TH AVENUE NE.
ST. PETERSBURG FL 33704-4709
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
) o o . "
9. 1h|5rcl;'orporatu?n is eW;gllr?Ics‘e thJ sz:u?fycits Intangible Fthﬂi\?i.’OW..l I::EE |9;“$;950.3500 0 10. Eiection Campaign Sinancing $5.00 May 8o
ax hiling requirement and Slects (o do so. After » 2000 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} g Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O Change [ Addition
NAME TORRES, HELEN hAvE
STREET ADDRESS | §56 15TH AVE., N.E. STREET ACDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TME D 7 pelete TITLE ‘ Ol Change [ Addition
v TORRES, HELEN NAME
STREET ABDRESS | 656 15TH AVE., N.E. STREET ADDRESS
cry-ST-ZP ST. PETERSBURG FL CITY-ST-7IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS { — - -
CITY-ST-2IP CITY-ST- 27
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2F CITY-$T-2IP
TTLE . O obeete THLE [C] Change [ Acdition
NAME ) Co o NAME
STREET ADDRESS . - ’ STREET ADDRESS
CITY-SF-2IP BUPETE ) CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-7IP ‘ GITY-§T-7IP

13. 1 hareby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oatl; that | am ag officer or director
of the corporation or the receiver or Irygtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gpbpears in Bidck 11 or Block 12 if
changed, or on an attachment wit] addpgss, with all other like empowered.,

SIGNATURE: ___» TR E RAA R 3 %/ /O &

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale =7 / Daytme Phone #

ECX 14 (1)

2

OR



