.|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000116778

1. Entity Name

THE HELMS GROUP, INC.

FILED

04-22-2002 90299 001 **

Mailing Address
P.O. BOX 560572 - v .

ROCKLEDGE FL 32955 ‘

DO NOT WRITE IN TH!S SPACE

Principal Place of Business

620 BARNES BLVD.
ROCKLEDGE FL 32855

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc.

Apr 22,2002 8:00 am
ecretary of State

*150.00

AR R

City & State City & State 4, FE| Number Applied For
‘30 - Ooa 3 SU(Q) Not Applicabie
e Zl—e‘f'h-—‘: I T f?—oilinry e AT Cae ZE - i 1 L C‘Osui._"! T S TEIRIE Y .’.'i"pertif_lcate-or Stalys‘_Desi[e_q. . Ds—«' §989.g55ql%ged(;tl"onﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELWS, CAROLYN Street Address (P.O. Box Number is Not Accepiable)
620 BARNES BLVD.
ROCKLEDGE FL 32655 .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Elscticn Campaign Financin
Tax filing requirement and elects to do so. palg g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
Y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD s [ Delete TITLE [ change (] Addition
NAME HELMS, CAROLYN NAME
STREET ADDRESS | 1533 QUINN DR. STREET ADDRESS
CITY-ST-2IP VIERA FL 32955 CiTY-ST-2IP
TITE VSD [ pelete TILE ) Change [ Addition
NAME HELMS, DONALD J NAME
STREET ADDRESS | 1433 QUINN DR STREET AGDRESS
ary-sT2f I VIERAFL 32955 . . ... .. . honweseae e . -
THLE O pelete TILE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated cn this report or supplemental pep d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rusfee Ampoweréd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc

M50

A SRR
LOaNILv L s a7

does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

officer ar direcior
k 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

Iv  Z2i9000

CR2E034 (9/01)



