FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000064802 ecretary of State

1. Eritity Name 04-28-2003 91312 010 ***150.00
JESSIE HELMS ENTERPRISES, INC. -

Principal Place of Business Mailing Address
12006 EVANSHIRE CT - 12006 EVANSHIRE CT
TAMPA FL 33626-1308 . TAMPA FL 33626-1308
2 PrlnCIpal p\acewusmess 3. Mailing Addre% | H"H"I HI |l||| ”IIl Ilm "m IIm ||”| Ilm Il"( "m""I ”I’ Illi
Héfg 0. Boy /sIKEY
Sunte. Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES
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City & State City & State 4. FEl Number Applied For
7‘;4}—/)’17 ﬂ/? #Z\ ' Viaarsy/li 7/% | 59-3735224 Not Appiicable

. r L
_3 ? é / % COUE?{A ZI% Bé g)—/ Cour}t’r/y)/ﬁ 5. Certificate of Status Desired O ?g'gesqlﬁsed;"onal

6. Name and Address of Current Registered Agent o o= -« — - .| .. — __..__ 7. .Name and Address of New Registered Agent.

Name /7/ e /Vﬂ s ) '__:.).2955;-6’ 72

HELMS, JESSIE R

12006 EVANSHIRE CT. Street Adl regssgC/) Box Number is Not Acceptab\e) 7‘ £5

TAMPA FL 33626-1308 ' St \/(v D

City ‘—7‘4."77@' FL erBCode /9/

8. The above named entity submits this statement for the purpose of changing its registered office or registered Egent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
. Signatura, typad or printed nams of registared agent and titls it applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
G~ -
et oy 1, 2003 Foe Wil be $350.00 8. Eocton Campalgn Fnancing _ $5.00 way 8o
' - Trust Fund Contribution. a Added tc Fees
Make Check Payable to Florida Department of State
10." - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelste THTLE Tlchange [ Acdition
NAME - HELMS, JESSIE R NAME
sTREET ADDRESS | 12006 EVANSHIRE CT STREET ADDRESS
omv-sT-zp  [TAMPA FL 33626-1308 CITY-S1-27P
TITLE [ pelete TITLE [J Change (] Addition
NAME ** NAME
STREET ADDRESS " )| STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 03 elste TLE [J Change (] Addition
NAME i R e i i e D -N.A_M_E” e T} A e, T D P - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 velete f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE T Dpelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIMLE . 7] Delete TITLE . [] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowied to execufe this rgg@rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ilh/all other li

SIGNATURE: ___ SIG Y IRE

5|GNATUHV/|’ED R PRINTGH NAME OF SIdeG OFFICER OR DIRECTOR Date Daytime Phone #

‘CR2E034 (10/02)




