FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # 118022 Secretary of State
. Entity Name
PAUL S. HELBING, D.D.S., P.A. 03-25-2002 90142 018 ***150.00
Principal Piace of Business Mailing Address
16525 VANDERBILT DR 16525 VANDERBILT DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
. . (UM R R
2. Principal Place of Busingss 3. Malling Address “ | I |
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2985371 Not Applicable
Zip Gouniry Zip Country 5. Centificate of Status Desired O Eg‘ggq If::jg;tional
T ~ -~ - 6. Name and Address of Current Registered Agent~—- -~ —> . . ~—— . —7..Name and Address of New Registered Agent
. Name
HELBING' PAUL S Street Address (P.O. Box Number is Not Acceptable}
16565 VANDERBILT DR
BONITA SPRINGS FL 34134
City FL Zip Code

8. The-&bove named entity submits this statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

SIGNATURE
~ Signalure, typed or printed nama of registerad agent and titie it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
i e L . "

9. This corporatiof is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contrbution. O Added o Fass
(See criteria on back) O Make Check Payable ic Department of State )

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDC O peete TIE [J Change [T Addition

HAME HELBING, PAUL S NEME

stheeT ADDRESS | 16565 VANDERBILT DR STREET ADDRESS

om-s-ze | BONITA SPRINGS FL 34134 CITY-§T-218

TE VPT [ oelete TTLE [ Change [ Addition

NAME HELBING, KERRY VICTORIA HAME

STREET ADDRESS | 16565 VANDERBILT DR STREET ADDRESS

cv-si-2e | BONITA SPRINGS FL 34134 Ciry-s7-ZIP

e R o T T TIPaee © fme T T T T T - "7 T 77 [Ochange [Tl Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE T petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e il

GITY-S7-ZIP CITY-ST-2Ip e

me . O Delete me_., 2 . [ change [ Addition

NAME NAME

STREET ADDRESS ! : - STREET ADDRESS

. GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver dj trustee empowered to 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 wipf an addres ith el other like emMpowgrGe

7 Keray Vidwee flelbry 3-bvz 9r-552-100

Data Daytime Phone #

SIGNATURE:

|

CR2ED34 (9/01)



