2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042100

1. Entity Name

HELM INVESTMENTS CORPORATION

Principa! Place of Business

1200 BRICKELL AVE STE 305
MIAMI FL 33131

Mailing Address

1200 BRICKELL AVE STE 305
MIAMI FL 33131-3209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90094 044 ***158.75

W W W TR YR W B

QT

DO NOT WRITE IN THIS SPACE

MWD MR

Apnfied For

City & State City & State 4, FEI Number
650757807 Not Applicable
a Country P Country 5. Certificate of Staius Desired KX $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLINE, HARRY S I = "
m g?ﬁ A%W%)OSW&@P? 'SN“T ‘ﬁ%?e‘?ﬂf?)
CLEARWATER FL 3488
City Zip Code
FL 133756
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed nama of registered agent and tite i applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
]
. o N ! ! "
9. This corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on ack)

After MAY 1, 2000 Fee will be $550.00

Mzke Checié Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Deiete TIMLE [ change [ Addition | &
HAME FENTON, JAMES P NAME el
sreer apoRess | 1200 BRICKELL AVE STE 305 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP ™
TMLE SD [ peiste TITLE [ Change [ Addition S
NAME POWELL JEFFERSON N JR NARE
sTREET ADDRESS | 1200 BRICKELL AVE STE 305 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2IP
TIILE [ oetate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-21P CITY-$T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP

Fme O peete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indticated on this report o
| of the corporaticn ¢
changed, ar an aryattachmen

powerec.

Ry

wlpplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director -
2 is report 25 required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 373-6930

o o

e receyver or trustee empowered to g
£in agacldresg, with a d
Vs 7f X etserson Norman Povel,
77 sk

IGNING OFFICER OR DIRECTOR

Daylime Phone ¥

7~




