2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am'

DOCUMENT # P02000050146 Secretary of State
1. Entity Name
HELDOME, INC. 05-01-2003 90343 003 ***150.00
Principal Place of Business Mailing Address
2207 54TH ST. 8. 2207 S4TH ST. 8.
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Busingss 3. Mailing Acdress ”"”"I H“l”l |||‘| Ilm“m Ill" “llmm “m “l“lm"m 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEl Number Applied For
frd “/3&.‘;5’35 2 Not Applicable
Zp Country Zip Couniry §. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - R e A N T Na'me—-—-*"—-a-"'w e e En———an e —— gt e
HAanGS' DAVID C Street Address (P.O. Box Number is Not Acceptable}
2207 54TH ST. S.
GULFPORT FL 33707
City FL Zip Code

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

SIGNATURE
I Signatura, typed or prinled name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
s
8 FILE NOWII! FEE 1S $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Delete THTLE W@cChange [ Addition g
NAME ADORNATO, HELEN M NAME HELEN A1, ADORNATE =)
STREET ADORESS |5810 28TH AVE S. STREET AvDRESS |30/ $- 5G4 87, S 3
crv-st-2p |GULFPORT FL 33707 CITY-ST-2IP CULFPORT, L 3377 <
&
TITLE [ Delete TME [CJchange  [1 Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SMme | . o _ Olpeete g ™me _ ) () Change [ Addition
MAME = N - S e A - T e .NAME—---—-«—a-_ R o T e T L L - - . - R 4. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 7 pelete TILE T O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [} Change [ Addition
NAME ] NAME
STREET AODRESS STREET ADCRESS
CITY-5T-2P . CITY-8T-2IP
THLE ' O Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. = ifflf'/\/ 27 /?90’44//9 o

XD dlaglos 727 Fod-39/5

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




