2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P95000007576

1. Entity Name

BONNIE J. HELMS, P. A,

ecretary of State

04-10-2003 90078 034 ***150.00

Mailing Address |
420 FLEMING ST

Principal Place of Business
420 FLEMING ST

KEY WEST FL 33040

KEY WEST FL 33040

O

2. Principal Place of Buginess

3. Maﬁg Adﬁss

Poox 552D

Suite, Apt. #, etc. Suite, Apt. #, etc.

2{22 kazhg}.

[3 CHECK HERE {F MAKING CHANGES

K & State h}ézé— FI/

Koo kst FL g

Applied For
Naot Applicable

. FEI Number 65_0555315

oD — A —]

2205

e i

chuntr

$8.75 additional
‘Fee Required

M,_ 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

N 7. Name and Address of New Registared Agent

HELMS, BONIE J
420 FLEMING ST
KEY WEST FL 33040,

Name

Helwms . Poune. <T. |,

'}
Street Adzrﬁss (IaBox NJ@IS Net Acceplable)
oA e
¥

City

Keev, et L | 83840

8. The above named enlity submits this statement for the purpo,
the obligations of regis

/of chagming its registered office or regi slered’agent or both, in the State of Flerida. |a famlirar with, and accept

SIGNATURE

Signaturg, typ'ad at, rinter“aﬁa of redslarad agent and Rle it apblic:

a:\!).\N-_.__-{-NO‘(E: Registered Agent signature required when reinstating)

/ DATE /

FILE NOWC.! FEE,fé $150.00
After May 1, 21 will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TmE D O Delete TMiE Mwnge [ Addition
NAME HELMS, BONNIE J NAME . ¢

staeeT aoress | 420 FLEMING ST STREET ADDRESS Haz /-f/-emx S‘f?/

orv-st-ze |- KEY WEST FL 33040 CiTY-ST-2IP Kﬂ"] \’.'_8‘/', ‘2(/ 330‘/0

TITLE AR 7] Delete TLE 7 Y [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TOLE T T Ooeeee - TFTME TS| < e T o T - [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ oelete TITLE O change [ Addition
NAME _ NAME

STREET ADDRESS - —.\ STREET ADDRESS

CITY-ST-ZiP ' GITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addilion
NAME | RS NAME ,

smeeTADORESS | ) STREET ADDRESS

OTY-§T-2P L - e SO (12 . AR
TITLE [ petete THLE [ Change [ Addition
\ NAME S NAME e

"STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 infarmation
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ly trustee empowered to execute 1h|s r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o
of the corporatlon [l .ar=M -

uppremental repert is true and accurate and

¢/7/ > B05-252—//l¢

Data Daylime Phone #

CR2E034 (10/02)



