2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.82325

1. Entity Name

HELIX CORPORATION

Principal Place of Business

P.0. BOX 1345
MOUNT DORA FL 327571345

Mailing Address

P.0. BOX 1345
MOUNT DORA FL 32756-1345
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 028 ***158.75

vvyviIuviIg

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 PRI
59-3020917 e
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired [E’/ Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
— . —_—
HAUFT' GARY L. Street Address (P.O. Box Number is Not Acceptabla)
4039 DAVENPORT LN
MT DORA FL 32757
City FL Zip Code
8. The above named entity ‘submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prninted name of registersd agent and title if applicabla. {NOTE- Registerad Agent signatura required when reinstating) DATE
9. Ihisf;;orporatign is eligib:: 1|o stali?{y C:ts Intangible At Ft'l\.ﬂEmfltO\l;u!'lJlol;EE !s_usl:sg.soseo 00 10. Election Campaign Financing $5.00 iiay
ax nng rgqu\rement and elects to do so. er , ee will be ) Trust Fund Contribution. Added = I .
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE Ochange [
NAME HAUFT, GARY L. WAME

sTReeT ADDRESS | 4039 DAVENPORT LN STREET ADDRESS

CITY-ST-2IP MT DORA.FL 32757 CTY-ST-2IP

TILE O pelete TME O change  [2°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE (7 Delete TILE [ change [
NAME T ~ HAME - e e —
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

THTLE O3 Delete TTLE ) [ cChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IP

TITLE O pelste THLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP .

TITLE [ oelete TITLE [Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further ceriily ihat
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 off

e

icar o - -

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or S -
changed, or on an attachment with an address, wih alfl other like empowered.

SIGNATURE:

4 I]nqrx:

U L

REQUIRED

E AND TYPE

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




