2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # K55240 Mar 27, 2001 8:00 am
1. Entity Name S S
ecretary of State
HELMS MORTGAGE ASSOCIATES, INC.
03-27-2001 90050 040 ***150.00
Principal Place of Business Maiting Address
7300 WINTER ST 7300 WINTER STREET
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us Us UyucLoobl
Suite, Apt. #, etc. B Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2922317 Applied For
Mot Applicable
ap Couniry Zp ountry 5, Cerilificate of Status Desired O $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEVEN V
?aE{}Lgl%"?TE-R‘ST ‘- - . Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
i ion is eligi isfy i i m
9, 1h|5f€:|prporal|(?n is ehtg\blde 1? s;:llsfygs Intangible A F'II“JIEMI:I?\I;I"| FFEE IS."$; 50].05[.']0 o0 10. Election Campaign Financing $5.00 May Bo
ax Hling requirement and glec $ o do so. fter » 2001 Fee will be $550. Trust Fund Contribution. () Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. RN + . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE 181D e s [ Delete TME [ Change  [J] Acdition
NAME HELMS, PEGGY L NAME
srgetaopress | 8037 SIMMONS ST, .., L v Ll STRETAODRESS | e s e e ek e
orv-stde | BROOKSVILLE FL 34613 GiTy-S1-2
TITLE PD. Ca Ve aroe [ Deiete TITLE . [ Change [ Addition
NAME HELMS, STEVEN V NAME
streeT aoDress | 7300 WINTER ST STREET ADDAESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-ZIP
TITLE 1 oelete TITLE [ Change  [] Addition
___NAME e e E—— - — _— - — NAME T e e eI L - - .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-57-2iP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 73 Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the yecgler or trustee empowered to gxecute 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 atla [ with an address, wj ar like emp red.
SIGNATURE ot J ek L2/ -0/)  X2-1%-)935
b RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




