2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # NO05652

1. Enlity Name

HELPMEET, INC.

Principal Place of Business

3290 CYPRESS GARDEN ROAD

WINTER-HAVEN FL 33884

Mailing Address

3290 CYPRESS GARDEN ROAD
WINTER HAVEN FL 33684

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90015 033 ****5]1 .25

-

PR

DO NOT WRITE IN THIS SPACE

.. Gity & State - ] e ~temrrmneme |- Cily&Stata. . e e o |- 4.-FEI-Number - - = L =a|- ¢ | Applied.For.
" 59-3264843 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MACK, REV. C.J. (0. Box R prable)
3290 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 _ ‘
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 printad name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Electior Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD O Delkete TIMLE [ change  [J Adelion | S
NAME MACK, C.J. NAME S
STREET ADDRESS | 3290 CYPRESS GARDENS RD. STREET ADDRESS ks
CITY-8T-2IP WINTER HAVEN FL CITY-5T-21P a
o
TIMLE D [ Delete TIRLE O change [ Addition | &
—:’:L%ME——-a---‘,.;. -&Lqﬂso'nMAB-LENE M e T o e m— — LM.ME"‘ R B L S - .
STREET ADDRESS | 15283 TANGELO BLVD STREET ADDRESS
omv-sT-2¢ | WEST PALM BEACH FL 33412 oiTv-S1-2P
MLE VOP X Delete TITLE Rob e’ Reoel (A Change  [J Addition
NAME ANZOUING, TIM NAME W -Keegan ftve
STREET ADDRESS | 944 REYNOLDS RD sreeTaooRess | > & 5 WL WS (7'
CITY-ST-2IP LAKELAND FL CITY-S7-2IP MusKeeq an P, my ’-} 9 440
TMLE (1 Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered,  *
SISINGTAAR REZA/REWD 0 tf
SIGNATURE: ___SITINFTAIAK REZIZ2EY Y26 gvo, 8633299028
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O( ERA OR DIRECTOR Date Daytime Phone #




