FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000053219 ecretary of State
1. Entity Name 04-11-2003 90219 002 ***150.00
CHARLES HELMS & ASSOCIATES. INC.
Principal Place of Business Mailing Address
828 MILES AVENUE 828 MILES AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32783
"S IV RO
2. Principal Place of Business 3. Mawllng Address

FL( Smith Strect W- YL, Semith S‘i’v‘u+ \)«.)

Suite, Apt. #, eitc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stat — City & State 4. FEI Number : Applied For
Orlando L Orlana ° F'- L 59-3196648 Not Applicable

Zi Countr Zi Count - )
3 5\9 O‘-f’ O"‘O-)ll\ qe. 2, 'Ii.%b ,_’_ O rfua ?‘_ﬁ e 5. Certificate of Status Dasired (| !§eees gggi‘gm”a‘

6. Name and Address of Current Registered Agent T S 7. Name and Address of New Registered Agent
Name
;ZEBLTJ?LE%H:\TEES DR S§eet Addrgss (P 0. 'on Number is Ncmcceplable)
WINTER PARK FL 32789
Ci Zip C
“yo-"“ld.l\ 4"’ FL 19- OdeﬁL

urpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Prgmazet 04| Ao

8. The above named entlty 5
the obligations of regs

SIGNATURE B "
Signature, typed or printad name of reg?‘!’ ferad age/t and title if ﬂpplcab\a‘ (NOTE: Registered Ag@nt signature reguired when reinstating) DA‘I'E
FILE NOW!!! FEE 15/8150.0 i ) .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 -
: - - . Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Departjhent of State “ . °
10, v / OFFIQEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlﬂgCTORS IN 11
e - D O Delete e ([ Chage ] Adcition
NAME HELMS, CHARLES. D' JR NAME )
starer sooress | 828 MILES A strest ooRess | ¥26 Smithy Shreat W,
orv-st-ze | WINTER PARK FL CITY-ST-2P Orlaade, FL- 22 90'7"
TmE [ Dalate TILE [J Change [ Addition
NAME - NAME .
STREET ADDRESS ) STREET ADCRESS
CHY-ST-2IP ITY-51-2P
e ' T T T Ooetate T I T T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-2IF
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE (1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accuraje’and that my signature shall have the same legal eﬁecl as if made under oath; that { am an officer or director
of the COrporahon or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; with all other #ke empowered.

EQUIR A0S a&\m (cf) OV KADS

SIGNATURE AND TYREEFER pmyéo NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phare #

ULL VORAJ

CR2E034 (10/02)



