FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000054200
i 07-28-2003 90145 015 150.00
1. Entity Name
HELMS TREE FARM, INC. L
Principal Place of Business Mailing Address
31395 SOUTHWEST 197 AVENUE 31395 SOUTHWEST 197 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Pn‘ncw‘paJ Pfacs aof Busfness 3. Mailing Address | |I||'||I “' Il“l |m| ||m ||“| |Im ||||l I"“ I'lll "l“ ||‘“ |I“ *“\
Sulte, Apt. # ete. Suite, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65-%80594 Mot Applicable
Zp - - | Couniry, LI e |- Country. -8, Certificate of Status Desired ™ O g‘g‘;’iﬂﬁf&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENLE
CORAL GABLES FL 33134 .
, City FL Zip Code

* 8. The above named enfity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of regiq'tered agent,
]

|- SIGNATURE _
Signature, ryped_.:;yr printad name of registared agant and title if applicable, {NOTE; Ragistarad Agent signalure requirad when reinstating) DATE
FILE NOWH{ FEE IS $550.00 ) . N

. After September 10, 2003 Fee wili be $750.00 8 E S::IIES n%ag; E_‘T?DHUE:: feng I Ez;egqohgzi SBe

’ M@!(e Check Payable to'Florida Department of State '

0., -L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - PD [ Delste TILE [ change ) Addition
NAME HELMS, THOMAS E NAME

sraeer aooress | 31395 SOUTHWEST 197 AVENUE STREET ADDRESS

crv-st-z¢ | HOMESTEAD, FL 33030 ) . CITY-5T-2P

TIiLE STD (5 Delets TILE [ change [ Addition
NAME HELMS, BARBARA S HAME

 STREET ADDRESS | 31395 SOUTHWEST 197 AVENUE STREET ADDRESS
env-st-2¢ | MHOMESTEAD FL 33030 ) o Remvesve

TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS

GITY-ST-2IP CITY-5T-2P "

TTLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTY-ST-2P

TIIE O Detete TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-57- 21

THLE O palete TITLE [ Change  [O) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachmemy an address, with all gther like empowered, : .

r

SIGNATURE:

-

J arr A

Daytima Phone #

AY  Z¥SB200

CR2E034 (4/03)



PldtE SN
HELMS TREE FARM, INC PAD00BY200

31395 S.W. 197 Avenue
Homestead, Florida 33030

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL 32302-1500

- - . — - - —— [ — — e e - : pm -

To Whom It May Concern:

A Uniform Business Report was recently received with a $400.00 late penalty. This letter
is to inform you that this is the first annual report that was received this year and the

corporation is requesting that the late fee be waived.
Thank you,

THOMAS E. HELMS .
President

P ————— & —— = - e = e e e -



