FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90437 039 ***150.00
HELMICK & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
4354 GALILEQ AVE. 4354 GALILEO AVE. mEmTTeaasw
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
650680986 Not Appslicable
Zi Countr Zi Countr - ) i
L Y P Y 5. Certificate of Status Deswed O $8.75 Additional
. - Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address oi New Registerad Agent
Name
PARKS' LARRY D Straet Address (P.O. Box Number is Not Acceptatle)
7460 SW 130TH ST
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, h,-peﬂ ar printed hame of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW"! FEE IS $150.00 i I .
8. Election Campaign Financing $5.00 Miy Be
> After May 1, 2003 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 1
TILE D O pelete THLE [JcChange [ Addition __%_
NAME HELMICK, ANN NAME =)
street aooacss | 4354 GALILEO AVE. STREET ADDRESS b3
CITY-S$T-2IP JACKSONVILLE FL GITY-51-71P 3
o
TILE ] Delete TITLE [T Changa  [J Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . - e ... § Crry-ST-2IP . 4 e s et o —r o e . . .
TITLE [ Detete THILE [ cChange [T Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIe T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZtP . co
12, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 calh; that | am an officer or director
of the corporation or the receiver getrpstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yAth gy address, with all ojher like empowered.
- . . =~ .
S oS P = [T ’ g
Q?ﬂ"i"l' ] ': ’[? i‘F'%\ v : e o " y ?ﬂ L L
SIGNATURE: ___444_.__--. a2 UV Ao 4 1 i, & 7% !
ATURE AND TYPEG OR PRINTED NAME OF SIGNING DFFICERA OR DIRECTOR Date Daytima Phone #




