FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # P02000026867 Secretary of State

1. Entity Name 02-07-2003 90099 012 ***150.00
KEVIN M. HELMICH, P.A,

Principal Place of Business Mailing Address
4481 LEGENDARY DRIE SUITE 200 PO BOX 5499
DESTIN FL 32541 DESTIN FL 32540 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber Applied For
~-HY10 ’M 4 Not Applicable
Zip Country &p —_—— Country 5. Certificate of Status Desired . [ .$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICH, KEVIN M

Street Address {P.O. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE SUITE 200

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
. 9. Eiection Ca ign Fi i
At My 1, 2003 Foo wil e S550.0 ey ) $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D + [ Detete TITLE, D ' Pls lf [ Change JZKAUGWDH
NAME HELMICH, KEVIN M ' NAME
staect acoress | PO BOX 5499 STREET ADDRESS
CITY-8T-2IP DESTIN FL 32540 OITY-51- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-ZiP
TILE 3 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-21P CITY-ST-21P
TTLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2F ) / CTY-§T-2P

12. | hereby certify that the information supplieg-ith this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal pefort is true an curate 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 receiver or ffas empaowered to #xecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen dh addreSskitizotfer like empowered.
SIGNATURE: GIDST} a' BZ 25702 (350,) U50-47477

; : <N\
/ genATliaz AND TYPED ce PRINTEVNAME OF SIGNINGTOFRGRR-OR-BTRECTOR T, Cale
k .

e — . 7.4 | —r —_

nv

CR2E034 (10/02)




