2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079613 Mar 02, 2000 8:00 am
1 EnttyName Secretary of State
HELM CORPOHATION 03-02-2000 90094 043 ***158.75
Principal Place of Business Mailing Addre:ss
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SINTE 305 SUITE 305 * 29:°
MIAMI FL 33t31 MIAMI FL 33131-3209 L U u 8 3 d 5 8
us us
2 T s R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0485151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired KX ?eae.l?lg:q :}ggji‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CNE, FARRY'S o XTI T T
625 COURT STREET STE 200 B5EALourt streaty Sui teTHul’
CLEARWATER FL 33756 City FL Zip Cade

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i
9. This corporalion Is eligible to satisfy its Intangible FILE' NOW!!! FEE IS $150.00 . o
3 10. F
Tax filing requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 %ﬁg I?S nfia(gnori'\?rlﬁ)nuti:néncmg fi'gﬂo"éi’;f °
(See criteria on back) | Make Checli Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TTE O change [ Addition
NAME FENTON, JAMES P. NAME

STREET ADDRESS

sTREET ADDRESS | 1200 BRICKELL AVE #305

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2P
TME S 1 Delate TITLE
 NAME POWELL, JEFFERSON N JR NAME

STREET ADDRESS
GITY-ST-2IP

STREET ADORESS | 1200 BRICKELL AVENUE SUITE 305
omv-ST-ZP | MIAMI FL 33131

O change [ Addition

ML e v o] Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TINLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pe'ete TILE O change [ Addition
NAME : NAME
 STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE [ pekte TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

that ! am an officer ar directar

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
d

indicated on thi accurate and that my signature shall have the same legal effect as if made under oath;

of the corporgifon or the receiver or trustee empoweped)
changed, or §n an attg hmenWaddress.
. 3 &

apqrt or supplemental report is true an

- Jefferson. Norman Powell, Jv. M

SN

B e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 373-6930

SIGNATURE AND TYPED OR PRINTED Nag# OF SICNING OFFICER OR DIRECTOR /bale I

Daylme Phona #

CR2E034 (9/99)



