i o FILED
2001 UNE_;,QRM BUSINESS REPGRT (UBR) Jul 02, 2001 8:00 am

DOCUMENT% PO0000005510 - Secretary of State

1. Enlity Nama o, - -

DEAN HELT MASONHY, INC. ) D 05-03-2001 91012 033 ***150.00
\_/‘
Principal Place of Business _ Malling Address
193 N. BUISS PT. 183 N, BUSS PT. ,
INVERNESS FL 34453 : INVERNESS FL 34453 g 25 It
s RS BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbor 3 .. . Applied For
S9-3i19 &3 ¢ Not Applicable
o ;ZID_._., TN D ‘Country== - - T rs ) - 2p 0T et m— = Country +T= - " S s e sy e - ,___’.‘ss:?srman‘alh. e
5. Certificate of Status Desired O Feo Roquired
6. Nama and Addrass of Current Registered Agent 7. Nama and Addross of New Reglstered Agent
' - Name R e
‘ :',QE:I; EDBLE':‘SNS PT. - Street Address (P.0. Box Number i: Not ﬁq‘_:cptabla)
INVERNESS FL 34453 . T
: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regis:erad offica or registered agent, or both, in tha State of Florida.

SIGNATURE

W.manmmdmﬂwwimﬂw- required whlen (4% DATE

9. This corporation is gligible to satisty its Intangibl QﬂLE NOW!! FEE IS $150.000) 10. Elactio ) .
Tax filing requiremant and elects to do so. [j/ AHer MAY 1 88 Wi . T:,csl F:&ag:;.r?;\umcmg 8 ﬁsdom'g‘;see

.00
(See criteria on back) Make Check Payable to Dapariment of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D Ooses . J mme O Change  [] Addition | &
NAME HELT, DEAN NAME _ g
S Smeaoress | 1B NLBUSS PT. . L || STREETADORESS | - ‘ _— -
" om-st-2P | INVERNESS FL 34453 o “j cmy-st-ae ’ ’ S
TITLE ] Delste me O chenge  [J Addition s
KAME NAME
STREET ADDRESS ] STREEY ADDRESS .
GiTY-ST-21P CRY-ST-2P -
TTLE O pelete TiLE [Ocrange [ Addition
NAME . NAME
_STREETADDRESS ) — I —_ % STREETADDRESS = - - . — . ~ T i e i RN =
eny-s1-2p oTY-ST-7P
TITLE O pelete mE _ O change ] Addition
NAME NAME
'STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : oy -571-2P
e ' {3 Delete e T DOCune (O Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CiTY-§T-20 CIY-57-2P
LE [ Deleta e O change [ Addifion
NAME NAME :
STREET ADDRESS . . | STREET ADDRESS
'_CIIY:ST:BT"""—-—"—' — T e e R, S TT - BRI STR - ] — - e —— —

13. | heraby ceni:g that tha information supplied with this filing does not qualify Tor the exempiion stated In Sectlon 118.07(3){1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal elect as if made undar oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentyyith an address, with all other like empowered. ¢ _2/ _
3t ~S5oo

SIGNATURE: X DE RHAT X m‘ﬁ/ 22 fo/

BIGNATURE AND TYPED OR NAME OF SIGHING OFFICEA DR DIRECTOR N Daytme Phors #




