2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02, 2002 8:00 am

MENT #
D E?mCNl;Jme P94000078162 Secretary of State
H.E.L.P. FINANCIAL, INC. 06-02-2002 90908 022 ***550.00
Principal Place of Business ) Mailing Address
16057 TAMPA PALMS BLVD.. #W2t7 16057 TAMPA PALMS BLVD.. #W217
TAMPA FL 30647 ‘ TAMPA FL 33847
2. Principal Place of Business 3. Mailing Address ”““m ul m” ||||| |||ﬂ ||‘|| |I|“I|m |||I| mllulll |!||I NI’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3276331 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired il §8'75 Additional
- I R P ‘ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ” T
Name
PATTERSON’ LEROY Street Address (P.0. Box Number is Not Acceptable)
18057 TAMPA PALMS BLVD., #1¥217
JFAMPA FL 33647
’ City FL Zip Code

8.#The ebove 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 nama of registered agent and title if applicable. {NOTE: Regislered Agent signature requirsd when reinstating) DATE
i L e i .
9. Ehlsfﬁlorporatpn is ellglblg lc!) savsfy(l;s Intangible FILE NOW!1! I'::EE 1Si $150.f.)|}0 o0 10. Election Campaign Financing $5.00 May 8o
ax filing rfaqU|rement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Comtribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate TITLE [ Change ] Addition
NAME PATTERSON, LEROY NAME
smeer anoress | 18057 TAMPA PALMS BLVD., #8217 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-5T-ZIP
TITLE T vetets TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' CITY-81-2IP
TTHE : i ST T T - T Opgee . QmE |0 - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IF
TELE ) ] pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - [ omy-st-zp
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or_trustee empowered 1o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprwith an 2 dress, wi e empowered.

SIGNATURE; Stz ﬂ i SO é{/yg/d J/-( g"‘{,?)??(-j’?/g

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING UFFICER OR DIRECTOR Dat Daytime Phone ¥

-CR2EQ34 (9/01)




