2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4 .
DOCU 96000085403 Feb 03, 2000 8:00 am
HELSETH AND HELSETH, INC. Secretary of State
02-03-2000 90038 002 ***150.00
Principal Place of Business Mailing Address
"7~ IMMOKOLEE ROAD 7805 IMMOKOLEE ROAD
i. PIERCE FL 34951-9722 FT. PIERCE FL 34951-4006 ) ) ]
(U9 /(4% ‘
» s s v A
Suite, Apl. #, etc. o Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65"0705704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesred ~ []  $8+7 Additional
e N b -= . A ettt - ) B ~ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
?%:mbzﬁgéoﬂgAD Street Address (P.C. Box Number Is Not Acceptable}
FT. PIERCE FL 34951-9722
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i o
g s o oo 095 At MAY 12000 Fo i b Sss0g0 | 10 PnComoamrrars - 9500 oo
(See criteria on back) O Make Check Payable to Department of State
11. | ) OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D L1 Delste L [JcChange [ Addition
NAME HELSETH, BETTY P NAME
streeT anoRess | 7805 IMMOKOLEE ROAD : STREET ADDRESS
ciTY-S1-2P FT. PIERCE FL 34851-9722 CITy-ST-7IP
THLE D [ pelete TITLE [ change  [] Addition
NAME - HELSETH, BRIAN A NAME
srreer sooress | 7805 IMMOKOLEE ROAD STREET ADDRESS
crv-st-z¢ | FT. PIERCE FL 348519722 . pemeste ) } L
me ~ |D - o 0] Delete TineE ’ Ol Change [ Addition
HAME HELSETH, CRAIG & NAME
streeT aooress | 7805 IMMOKOLEE ROAD STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 349519722 CITY-ST-ZIP
TITLE D [ Delete TLE Clchange [ Adition
NAME HELSETH, HAROLD S NAME
staeeT apoeess | 7805 IMMOKOLEE ROAD STREET ADORESS
CITY- ST-2IP FT. PIERCE FL 34951-9722 CITY-ST-ZIP
TITLE L Delete = w,onff TTLE gy, SRR (0 Change [ Acdition
NAME . :‘;:;-, o N e oL g
STREET ADORESS T TR sinees ADGRESS
CITY-ST-ZiP CITY-$1-2IP
TILE O pelete TITLE [0 Change [ Acdition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowerge.

SIGNATURE: st 3= A2l £ [27/00  si3krsw0d]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



