2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P01000112810 Secretary of State
1. Entity Name 03-28-2003 90093 013 ***150.00
HELP-U-SELL. OF FLORIDA SOUTHWEST REGION, INC.
Frincipal Place of Business Mailing Address
4005 DEL PRADO BLVD S 4005 DEL PRADO BLVD &
CAPE CORAL FL 23904 = 2160 CAPE CORAL FL 23904 - 7 140
I N EEL IR RO AR

Suite, Apt. #, etc. Suile, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1 159753 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eese.gesqﬁ?:cilﬂonal
6. Name and Address of Current Reglstered Agent~— ™ ~ oo T= 0w =7, Name and Address of New Registered Agent . .
Name

SELK' JOHN E Streat Address {P.O. Box Number is Not Acceptable)

4005 DEL PRADO BLVD S

CAPE CORAL FL 33904 ~ 71 (o0

i City FL | & Code

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

SIGNATURE

B Signature, typed _,;_)rimad name of registerad agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
i EEE 1S $150.00 | o
) - & i 9. Election Campaign Financing $5.00 may Be
" After May 1, 2003 ree will be $550.00 | Trust Fund Contribution. O Added to Fees

. Make Check Payable to Florida Department of State |
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE - |DP [ pelete TIMLE O change  [J Addition
NAME SILK, JOHN E HAME ‘
saeeT Aooress | 4005 DEL PRADO BLVD S STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904~ Z {0 CITY-§T-21P . )
TITLE [ celete TITLE [(1 Change £ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

T TmE - - - ~=— = [Tpetete = ~=-f ME -~ | - weeeim om0 iede—ece. [DChange . . O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ pelate LE [J Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21F
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flarida Statutes. | further cerlify thal the information
indicated on this report or supplepsetigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye Sieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmg addre with alleer like emp Pig'

SIGNATURE:

Daylime Phnna £

(LT V)

CR2E034 (10/02)



