2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P00000109405 Wecretary of State

Principal Place of Business Mailing Address
5447 ECLIPSE DR. 5447 ECLIPSE DR.
ey
MILTON FL 32583 MILTON FL 32583 10901

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
I o~ 59-3693182 Not Applicable
Zi Country™ s —2Zip—— S . i
® ountry i County -.5.-Certificate of Status Desirad d0 $8.75 Additional
~——-= Fee Requiredmew... - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELDMYER' MICHELLE M Street Address (P.QO. Box Number is Not Acceplable)
5447 ECUPSE DR.
MILTON FL 32583
EE : City FL [ Zrcece

8. The abo-vé named entity submits this statement for the purpose of charging its registerad office or registared ageant, or both, in the State of Flarida.

SIGNATURE
. Signatura, typed ar printad nama of registered agent and title if applicable. (NOTE: Regislered Agent sighatura raquired when reinstating) DATE
9. This corporation is eligible to sétiéfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?but\'on ° O fdsd.e?:lqohll‘:ife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME HELDMYER, JOSEPH F NAME
sTREET a0oRess 15447 ECLIPSE DR. STREET ADDRESS
arv-s-2¢ {MILTON FL 32583 CITY-ST-2IP 7
TILE D ’ [ Delate ~TITLE [J change [ Addition
HAME HELDMYER, MICHELLE M HAME
sTReET ADORESS (5447 ECLIPSE DR. STREET ADDRFSS
cry-sT-2P IMILTON FL 32583 CITY-87-2IP
TIMLE ST T T T T T Oooeete fesTT T T T T T omm ot Tmo © O change = [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P
TILE [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete THLE (] Change [} Addition
NAME NAME
STREET ADDRESS S N STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies.  further certify 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 made under gath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empaowerad.

SIGNATURE: 4 vAY ”/fﬁ ook (R =D Acif (&, 200; (350) G35-0014

SIGNATUHE AND T\!PED OR FRINTéD NAME OF SIGNING OFFICER OR DIRECTOR fDate i Caytima Phend #

—— e

CR2E034 (9/01)



