FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P0200002061 1 Secretary of State
1. Entity Name 01-27-2003 90227 027 ***150.00
LYNN M. HELDER, PH.D., P.A.
Principal Place of Business . Mailing Address
2120 US 1 SOUTH 2120 US 1 SOUTH 80014674
§T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
S S SRR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HEE!/E*IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
n3 o28%.3 / p4 Not Applicable
Zip Courtry Zip Country " A $8.75 Additional
B 5. Certlficate of Stafrus Desired Od Fee Required /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s e T - T/ Name ™ T T T
HELDER, LYNN M Streel Address (PO, Box Number is Not Acceptable)
5255 ATLANTIC VIEW
ST. AUGUSTINE FL 32080 {
' : City FL |20 Come

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. 1 am familiar with, and accept
the obligations'gf registered agent.

SIGNATURE
_ ‘ISigy!é\lyre. typed or printed name of registered agent and title it applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N )
N 8. Election C F
After May 1, 2003 Fee will be $550.00 Trizt‘gﬂnda(;noﬁlr?t?uﬁ:: e O fdsc;g?ohg:’éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [J Delete TILE (O change [ Additin
NAKE HELDER, LYNN M NAME
STREET ADDRESS | 5265 ATLANTIC VIEW STREET ADDRESS
ar-st2p | ST, AUGUSTINE FL 32080 CiTy-S1-2IF
TILE ] Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) . [ elete TLE A - {J Change (] Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O velete TIMLE N\ [ change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP )
TME . O delete TITLE []change  [] Addition
NAME . : T "B name T o ’ h o - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-ae. L) .

12. | herety certify thal the information supplied with this hlmg does not qualify 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 fegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 10 or Bl%1 if

changed, or on an attachment with an address, with ajl gther like empowered.
nn M. Helder ¢y D 1-12-03 79¢-2007

Date Daytime Pnone #

SIGNATURE:

CR2E034 (10/02)



