FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

' r f

DOCUMENT #  P97000044166 ecretary of State
1. Entity Name 04-02-2003 90120 010 ***150.00
HELEN HOLMAN CONSULTING, INC.
Principal Place of Business Mailing Address
1532 KINGSLEY AV POB 2187
15 ORANGE PK FL 32067
S - [NARENTMAT I
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ©l CHEQK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3446644 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O $8.75 Auditional
1 —_ . ~ e s immfe o~ e oL o . __ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILUAMS’ GRADY H JR Street Address (P.O. Box Number is Not Acceptable)
1279 KINGLEY AVENUE
SUITE 117 .
“ORANGE PARK FL F3207-3 City . FL | ZrCoce

Y g N N
a.i'{Ihe above named entity submits this statlement 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 registered agent.
S .

T X
SIENATURE
PIEE o Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE

<+, S FILE NOWU! FEE IS $150.00 ) .

. A Hay 12000 Fo wibe $550.00 s $5.00 e
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D O Delete TTE [ Hohange [ Addition
NAME HOLMAN, HELEN M NAME Hocrtand | Hecend M
STREETADORESS | 1523 WILD RIS LANE STREETADORESS |5 & S~ S ocnan/ Lrvics 2
orv-s1-22 | ORANGE PARK FL 32073 w52 PR pwae Paxe, F F207.3
TITLE D O pelete TITLE b [HChange [ Addition
HAME HOLMAN, JONATHAN S NAME Hoert gl oS oni A THANS S
STREET ADDRESS | 1503 WILD RIS LANE STREETADDRESS | S8 ¢ &G ve = oS Ly LS 73-~
cn-sT-2¢ | ORANGE PARK FL 32073 _pITE g e Ay, Fle 309 72
me O celete TITLE ’ ' [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE {1 Detete TITLE (3 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLe [ Delets . TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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 certify that the information
indicated on this report or supplemental repart 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 or trustee empowered tgexecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all gther like empowered.
SIGNATURE: @@Wf ' Jﬁf/).s oo 6506 7/

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

I



