2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054200

1. Entity Name

HELMS TREE FARM, INC.

Principal Place of Business

31385 SOUTHWEST 197 AVENUE
HOMESTEAD FL 33030

Mailing Address

31395 SOUTHWEST 197 AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90025 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL 33134

City & State City & Stale 4, FEI Number Applied For
65-0680594 Not Applicable
Zi Zi it
? Country |p Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
- » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ - N e | Name .-
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida.

N, ‘Sign':l:ura, typed of pri?led name of registered agent and title if applicable
.Y i ikt e T i A A T

WL B

{NOTE: Registered Agent signature reguired when reinstating)
‘ Bl " e AT ey T - -

"lifa. This corpgrgtlg_ri‘ié elxg|l_)‘|(3}ic§-éat_i_sfy_i\fs"lntang_it\);[qA-f
“ Tax filing reguirerient ard ‘elects to do so. g"/

... - FILE NOWI} FEE1S-$150.00 5, [¢°
-7 ARG MAY 1, 2001 Fee will be'$550,00:5 " [+

{See criteria on back) Make Check Payable o Department of State ™ e TR TR i

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition
NAME HELMS, THOMAS E NAME

STREET ADDRESS | 34395 SOUTHWEST 197 AVENUE STREET ADDRESS

CITY-ST-ZP HOMESTEAD FL 33030 GIFY-ST-2P

TITLE STD 1 Delete TITLE [ change  [_] Addition
NAME HELMS, BARBARA S NAME

STREET ADDRESS | 31395 SOUTHWEST 197 AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

'STREET ADDRESS - - - . STREETADDRESS | 0 07 m— - -
CITY-ST-ZIP CITY-§T-ZIP

TLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP d Do foomvestze )

ML ' L - . . ‘C]Change [ Addition
NAME o NAME e a e e e
STREET ADDRESS L STREET ADDRESS

CITY-ST-ZIP ez CITY-ST-2IP

TITLE o o 1 celete TILE [Jchange [ Addition
NAME PO St UL BN U T cod s o e ‘

STREET ADDRESS - STREET ADDRESS | .- : P - oy
COITYST-ZR wofom e w0 d i amid D e T e e ‘C[iY-ST-ZIP' o N . ;_- 5

':"!3. I hereby certify that the information supplied with this filin

%a{boro\ O N{-IWS

r does.not qualify for the exemption.stated in Section 119.07(3)(i). Flofida Statutes. | further cerlify that.the-information-~-- :

“Indicated on'this report or supplemental reportis true and accurate and that my signature shall have the' same-legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

siGNATURE: Lrtana) O 7felano

305 -2497-bie)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

y

Qla1ps
Date [' I

[FIRITNTY

CR2E034 (10/00)



