12. | hereby certify thatithe information supplied with this filin
indicated en this report or supplemental report is true an

changed, or on an attachment with an address, with all other life empowered.
T -
SNl A
SIGNATURE: . Dz A\

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
I . 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 to execule this report as required by Chapter 607,

V0 - QU)B2{an)a. Eernel - President 02/12/2003 (727) 422-2974

Florica Statutes; and that my name appears in Block 1C or Block 11 if

OFFICER OR

SIGNATURE AND TYPED QR PRINTED NAME OF"

DIRECTOR

Date Daytime Phone #

Y =
‘|
2003 FOR PROFIT CORPORATION FILED
]
]
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
DOCUMENT # P02000119061 Secretary of State .
1. Entity Name 02-17-2003 90274 037 ***150.00
HELMAC ENTERPRISES, INC.
Principal Place of Business Mailing Address
11632 86TH AVENUE NORTH 11632 86TH AVENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772 '
2. Principal Flace of Business 3. Maiing Address lIll”ll””||||||l|”||"| "I" ||||I ""’“lll lml |||‘| mll llll l"l
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-1135796 Not Applicable
zip Country Zip 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 Reglstered Agent .
- e — = — e e = ——-=
M|Z'|0;"ARMANDO F Street Address (P.O. Box Number is Not Acceptable)
25400-U.S. 19 NORTH
SUTE210
CLEARWATER FL 33763 City FL | 2 Coce
8. The?gb{;y&fn%?ngd entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida, ¢ am familiar with, and accept
thé ohligations ot registered agent.
SIGNATUSE
- 3 j;{;':?':‘;]gnatur& typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF"l-VIE N?\;ﬁ:"a ';EE‘ Iﬁl ?)1 SOéosg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete mE DPST R Change [ Adeition | &
NAME WERNEL, BRIAN A NAME Wwernle, Biian A. =
sacer aooress | 11632 86TH AVENUE NORTH SRETADDRESS | 11632 86th Avenue North 3
CITY- ST-2IP SEMINOLE FL 33772 CITY-ST-2IP Seminole, Florida 33772 @
TITLE [ Delete TITLE (O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 TMLE aD;DE g [ ) S S P — [C)-Changs—— [ Addition - | -
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



