FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENT4 — PS7000000195 ceretary of Sate

1. Entity Name

HELIX SYSTEMS, INC.

Principal Place of Business Mailing Address '

2971 KEYSTONE ROAD 2971 KEYSTONE ROAD !

TARPON SPRINGS FL 34689 TARPON SPRINGS FL. 34689 ’
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-341621 1 Not Applicabie
Zip - M@;‘ SR <. ORI L. S iy »Gertificate-of:Statys Desired- . —[] - l§eae ;gxﬁ:]:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ART' W S Street Address (P.O. Box Number is Not Acceptable)
2971 KEYSTONE ROAD .
TARPON SPRINGS FL 34689 _
B e 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. | am familiar with, and accept
the obligations. of regfstered agent. -

CR2E(34 (10/02)

-
SIGNATURE —. — - - n , —
[ " Sigrajure, typed or printad Jiame of registered agant and title il applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
F"'E N‘QW!" FEE 15 $150.00 ’ 9. Election Campaign Financin
" Attor May 1, 2003 Fee will be $550.00 o o e a8 1y $5.00 ay B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD O3 elste * TITLE Clchange [ Addition
NAME STEWART, WILLIAM § NAME
streer anoess | 2971 KEYSTONE ROAD STREET ADDRESS
orv-st-ze | TARPON SPRINGS FL 34689 <ITY-ST-7IP
TITLE 7 Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
omv-grzp | e L e o QOMSSTTRL N e .
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CHTY-57-2P
TILE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delets TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees 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 repoﬂ is lrue an a mhe #fic-Pat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatlon or the receiver qLiruste 2 : required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o S Ibucd Yofs 225007076

I3 AM{&( SIGNIRG OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

AV 2044850

i



