FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HELWER AFFORPABLE HouvsinG OF
FioripA, T NC,

Payoooo1992.0

' DO NOT WRITE IN THIS SPACE

2. Principal Plzce of Business 3. Mailing Address

500 West Monroe 54,

20 L_auq R che?p

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

Clty & State City i State F& 4, FE| Mymber . Applied For
\ﬁ‘ \Coe ? a9, X L"' QL'J C i 3 (a - L' OE{O "-’ L{b Not Applicable
ap Country Country i  Desi $8B.75 Additional
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e e T Niamma s Rddress of Gurreri FoaTatared Agwm
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O
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Street Address (P.O. Box Number s N

| 200 Sou

cn.“eptab_ét‘_\s\CE “& ?oqé

o P \artad on

FL | #5255y

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatture, ypstt or printed narme of regstared agerdt and fide o asplicable.

{NOTE: Fegisterad Agerl sigralurs ragqurtds wher rensiting)

DATE:

“-January 1°- May 1 Fee'is $150. 00
) 5°  After:May 1, Feéis $550,00
. Amendad UBR is $61.25-
Make Check Payable to Florida Department of State:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe

Added to Fees

10. ¢ OFFICERS AN DIRECTORS l . .

T 1o I TIIE o - I

NAME ~ —Tames f. Packe. LA . 5:“:{}%"3 1 ﬁ’:_- 149415

SHEESs | |2 Lomg Rikqe o - STREET AUIDRESS 09/ 2400301 3--01E **1 £, 00

CIY-ST- 20 SdamBord C,T‘ ©eg27 st '

TiLE [ CImE

HAME Roverv L., Lew's  AME

STREETA00RESS | {0 Lo q ‘R\&cte_,'ap . STREET ADDAESS

o5 | Gl mRerd . CT” ©bq 27 Gifv-stap

TITLE -1 TMLE

HasE Ricard s |5 5 \UC&_ LU

seTannniss | | A e? Leow ' STREET ADDRESS

CITY-5T-2P 3-\4.,\:\.\ u;-l Q-r o(,q 27 | B DO N OT WR'TE
: NP , :

o Ralph T wittis e IN THIS SPACE

STREETADDRESS | {2 D wa'b = &‘{ e Ro . STPEET ADBRESS

GITY-ST-21P 5“'\1\M‘Qu s C T olbq27T - GITY-5T- 71

TIILE s S

NAME Wem &»i E. CrriomD I:;mwc

SRETALONESS | |\ D > e aoe T3 -.ch o Ko ~ GIRERT ADDRESS

avsrze | Sdquulord, QT ©AZT Giy-§7-28 15

MLE RS " ITE v

HAME Wothleen L. Matheoos HAME _

STREETAQONESS | { L0 L onmq Riclge Yo  STREET ADUHESS |-

Y- ST- 2P SAavwaNond, CT ©LI927 I: oy S

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)}), Flonda Statutes. | urther 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 cfficer or director

of the corporation or the receiver or trustee empowered [0 execute this re

attachment with an address, w‘thj“ cther like empowered.

SIGNATURE:

raluired by Chapler 807, Florida Statutes: al

nd that my nams appears in Block 10 or on an

2-20—03 203 35757

/G‘Q‘QA/
ar FRINTED HAME OF SHBNING £R OR
e VST [P AP

Cate Dayiima Phona

FL210 - 1/09/03 C T System Online

CRZED34B (12/02)



