2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P4S@uooe3izy. .~ FILED

1. Entity Name h May 31, 2000 8:00 am

HELFE ComPUTELS ;300 - Secretary of State

e 05-31-2000 90060 027 ***150.00
Principal Place of Business Mailing Address

1935 DEL-ROBLES TERRMCE 1525 DEL RodLes Tickles
CEANPreR AL 33304 CLeAdwame, Fe 334

2. Principal Place of Business 3. Mailing Address
" Suite, Agt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
o Sq - ?) 2%S% 2% ? Not Applicable
Zi Count Zi Count i
P ountry P iy 5. Certificate of Status Desired O $8'75 gdd;tnonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRIVGES, Rokert A. IT rame -
191< Ver <8 S W Sweat Address (P.O. Box Number is Not Acceptable)

CLatsaAres, . 33t

City F L Zip Code

8. The above named entity subm\'ts:this staternent 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 tils f applicable (NOTE: Registered Agent signature required when reinstating) . DATE

9, This'corporation is eligible tosatisfy it intangible™ 10, Cleation Campaign Financiﬁg- $51607|‘:1;yge7

Tax ﬁling rgquérement and elects o do so. Trust Fund Contribution. [ Added to Fees
(See criteria on back) 2
M. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT O Detete THILE o []cChange [ Addition
NAME BREDLES ,oBe v A I NAME
STREET ADDRESS | | @A™ PEL- ﬂpﬂlﬂﬁm STREET ADDRESS
CITY-ST-2IP M_! Co 3% A CITY-§7-ZIP
TITLE ] Delete TTLE ) (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )
me ] Deiete TIMLE {7 change  £] Addition
NAME . R . W~ | e e B = e . - ! -
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZP CIY-ST-2IP
THLE [T Defete TILE [ changs [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE O elete TITLE ) [ thange [ Addition
RAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackkpent with an agdress, with all other like empowered. -

Rodesr (. Bfrpers (5 ll/-’&/zw 12%.403 4303

SIGNATURE ANDTYPED OR PRIN@ME "BF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



