2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am
DOCUMENT # P0Q2000012706 > Secretary of State

1. Entity Name 03-31-2003 90168 017 ***150.00
HELM GROUP PROPERTIES INC

Principal Flace of Business - Mailing Address
343 N TROPICAL TRAIL 343 N TROPICAL TRAIL e e
101 ‘01 " AN

o e I

2. Principal PI%N Bysiness 7
18 37" Live 0aDr S B T7hive OAK DR S
S“'te' Aot #, elc. Suite, Apt. #, eic. ﬁCHECK HERE IF MAKING CHANGES
) City & State ty & State 4, FEI Number Applied For

Jao QKI—-‘ED‘% € OCK e DF E LT -conng /1 Not Applicable

Zip Country Zip Lountry i = $8.75 Additional

— f I | 5. Certificate of Staius Desired £ A
32955 ["BrRtuArn |39 s LBrevAr o ertifoate of Status Desired L1 B R e uired
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

HARRIS, GERRY A
| st P.C. Eox Number is Not A )

343 N TROPICAL TRAIL Y & %;éep 00 S

101

MERRITT ISLAND FL 32953

i ip G
"Roexrepas FL 13538 o<

8. The above namad entity submits this statement for the purpose of changing its registered office cr registered agent, or beﬁ in the State of Florida. | am familiar with, and accept

the obligations of regiggered agent. R
SIGNATURE . < \%M = /5\7(0 /O )

Signature, typed or printed nama of registered agent and titls f applicable. (NOTE: Ragistared Agent signature required when reinstating) - , DATEL
FILE NOW!!! FEE IS $150.00 ‘ o
o N 9. Election Ci Fi
Atter'May 1,200 Fee will be $550.00 | ot P ooy .00 ey e

Make Check Payable to Florida Department of State '

10. R OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme [ palste TITLE Pres Change [ Addition S_

NAME 4 _ HAME G LRRY )q HArRK g S

STREET moREss | - smezraconess | [ B 27 Live O e S 3

CITY-ST-2P ar-st2p - |[TRo eSS RFE . 3215 @
o

TITLE O Delets TIMLE VP O change [ Addition z

NAME NAME G—AR . B p

STREET ADDRESS siweeraooness | 1 6T H 5 rere Do Hi3 2

CITY-ST-2IP CITY-§T-21P Ro ekia D‘i'i.u @_ 2955

TITLE 7 Gelele TITLE [ TReAs , I Change (] Addition

NAME NAME L) NOA K. H,QQ,Q /5

STREET ADDRESS | — e _STREE[ADDRuE-S:S AT Live OAkK DR S

CITY-ST-2IP e CITY=57-2p === ‘RQ ckise D‘?E‘;‘@:“B 2O = ST SR pos

TILE 1 Delete TITLE - {Jchange [ Addition

NAME NAME 5}’

STREET ADDRESS ] STREET ADCRESS | / (a'Z € 19Ke Brvo ,f-/ ! 3-,_“

CITY-§T-2IP ' o-s-7P RO CK L e @, Lo 323 S5

e [ Delste TITLE T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P e

TITLE O pelete TITLE {J Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EABSBUIRED 27,4?6/93 B2 1-REZ-01 L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

C ey 714

oy

e = A gy A ARG



