FILED
2005 FOR PROEIT CORRORATION Apr 21, 2005 8:00 am

DOCUMENT # P04000164279 ecretary of State
1. Entity Name:
HELM EDUCATIONAL CONSULTING, INC. 04-21-2005 90245 048 ***150.00
Principal Place of Business Mailing Address
2900 SIXTY-EIGHT AVE SOUTH 2900 SIXTY-EIGHT AVE SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
> TR s o R AR
Suite, Apt. #, etc. Suite, Apt. # etc. 02152005 Chg-P CR2EQ34 (10/03)
City & State City & Srafe 4. FEI Number Applied For
A -RO0EFTTS ) Not Applicable
Zip Country Zip Counry 5. Cenificate of Status Desired O g‘g.g?qa:!‘:;tional
6, Name and Addresa of Current Reglstered Agant 7. Nams and Address of New Ragistered Agant

Name
HELM, ADRIEN W
2600 SIXTY-EIGHT AVE SCUTH Street Adaress {P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33712

Zip Coce

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations ol registered agent.

SIGNATURE _
Sblﬂ!&ll yped o prnted name o* registersd agent and e it eppicabin (NOTE. Segisterec Agert sigraiug requeed when renstaing! OATE
FILE NOW!Ii - FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete e O change [ Adaltion
NAME HELM, ADRIEN W NAME
STREETADDRESS | 2900 SIXTY-EIGHT AVE SOUTH STREET ADDAESS
CITY-S1-2P ST PETERSBURG, FL 33712 LTy -5T-2P
THLE O Delete TILE [ Change  [] Adtition
NAME RAME,
STOEET ADDAESS STREET ADDAESS
CrY-S1-Zi CirY-S1-Z22
NTLE O petete TIMLE [JChange [ Adoiston
NAME NAME
STRFET ABDRESS STREET ADDAFSS
CITY-ST-21P x cmy-s1-20
TLE O petete TLE ] Crarge [ Acailior.
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2iP CITY-§T-Z7
it 7 pelne g O] crange  {_] Aodition
NAME NAME
STREET ADDRESS SISEET ADDRESS
CITY-51-2P CITY-51-&47
TITLE 1 pelete THLE [ change (O Aadition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-S1-7iF CY-§i-ZF

12. | hereby certify that the information supplieg with this fiing does ot qualify lor ihe exemption staied in Section 119.07{3){i}, Florida Stawwtes. | further certity that ihe information
incicatec on this report or supplemental report is true and accurate and that my signatwe shall have the same legat effect as if maae unoer oath: that | am an officer or director
of the corporation or the 1 ef Of irustee empowered 0 execule this report as reguired by Chapter 607, Flonda Statules: and ihat my name appears in Block 10 or Block 11 if

changed, or on an arta Mmenf with an agdress. wlth all other like empowerec.
SIGNATURE: __ ‘@N H{Qw—— 4/\3 05 (7&73&07 -S3<7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dae Dmﬂ Phone #




