2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000009255 May 01, 2001 8:00 am
I Ently Nare Secretary of Stat
el e
HELTON ENTERPRISES, INC.
! 05-01-2001 90002 046 ***150.00
Principal Place of Business Mailing Address
5172 BLIND PASS ROAD 9172 BLIND PASS ROAD
ST, PETE BEACH FL 33706 ST. PETE BEACH FL 33706
T s O O
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE) Number Applied For
CS 7 "3 ng/d;— Not Apglicable
7ip Couniry Zip Country 5, Ceniificate of Status Desired | $8.75 A_dditianal
Fee Required
1 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T Name / a7 e
' ANSS / /‘/EL’/'O,‘) —
HOFSTRA: PETER T Street Address (P.0. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.

SEMINOLE FL 33772 G170 LLnlp RS BHAD

S e Lt FL | Z06

i J tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
y
N Juntet, £ Herrod) | fags0s77” 4/47/3 of

< ¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) / DATE
9. This cBrﬁoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filin requirementgand elects tgydo so ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 7 ‘ ’ - Trust Fund Centribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE [ change 3 Addition 8_
S

e HELTON, JAMES R N 2
STREET ADDRESS 9172 BLIND PASS ROAD STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P S

ST. PETE BEACH FL 33706 __|@
TITLE D O pelete TITLE ] change [ Addition g
N HELTON, E. MAUREEN N
STREET ADDRESS 9172 BUND PASS ROAD STREET ADDRESS
GITY-ST-2IF ST PETE BEACH FL 33706 CITY-ST-Zif
TITLE I P B . I Delete TITLE ] Change [ Addition
NAME ' e ' NAME i TR - :
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP GITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O pelete TILE [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T7-2IP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net Gualify for the exemption stated in Secticn 119.067(3)(i). Florida Statutes. | further certify that the information
i true and accurate and that my signature shal! have the same 'egai effect as it made under oath; that | am an officer or director
of the corpoeration or the reg serpfowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report js

ith all other like empowerad.

SIGNATURE; A7 L (HOU( f7 Jares £ /ézx/ﬁ,() %ﬁ/ﬂ/ 727/ 70 2922

/ Date / ﬁayrime Phone #




