|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name
HELEN HOLMAN CONSULTING, INC. Sggzggig gigg?oﬁe

Principal Place of Business Mailing Address
1532 KINGSLEY AV PCB 2187
15 ORANGE PK FL 32067
ORANGE PK FL 32073 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 50-3446644 Appiigd For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $8‘75 A_dditiunal
' Fee Reqguired
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂ%mimlsé&nABJE:dER Street Address (P.O. Box Number is Not Acceptable)
SUITE 117
ORANGE PARK FL F3207-3

City FL Zip Code

8. The zbove named entity submits this staternent forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR\E( %/é’\w\ - \/

N 2SSO
/ ﬁgnatura‘ typed or printed name af reé«stered agent and title if applicable. {NOTE: Registerad Agenl signature reguirgd when rainstating} N \ DATE
/ .
. o . ) m
9 $hlsf<.:‘_orp0ratlc.m is ehtgrbls t? salmstfyéts intangitle F|LEA$I1OW.6. FFEE ES'|;$; 50.50:0 o 10. Election Campaign Financing $5.00 may Be
ax liing requirement and elecls 1o ao so0. After M 12001 Fee will be $550. Trust Fund Contribution. o Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] change  [] Addition
NANE HOLMAN, HELEN M NAME
STREET ACDRESS | 1523 WILD IRIS LANE STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D 1 Detete THLE [ change [ Acdition
NAME HOLMAN, JONATHAN § v
STREET ADDRESS 1523 W"_D |R|S LANE STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-8T-2IP
- TITLE EE|E TR TP 2 = s [T ot mE 0 )T R ' - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TILE [ Deletz TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7IP
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete me [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment withan address, with all other like gihpowered.

SIGNATURE:/y ﬁZéJ??n (i 5(\ féA/

SIENATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

DQCUMENT # P97000044166 Mar 26, 2001 8:00 am

CR2E034 (10/00}



