2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

DOCUMENT # P98000029738 Mar 20, 2000 8:00 am

1. Entity Name
THE HELMER CORPORATION Secretary of State
03-20-2000 90111 004 ***158.75

Principai Place of Business Mailir'wg Address

4920 PALMETTQ POINT DR. P.O. BOX %

PALMETTO FL 34221 PALME]TTO FL 34220-009%6 HUU4144(
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City| & State 4. FEI Number 65'0822931 Applied For
Mot Applicable

2 Country Zip Country 5. Certiicale of Status Desied B $0-79 Additional
) Fee Required
L 6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registered Agent
Name
A’ l l en F L“"I Jo-\
LANGDON ACCOUNTING & TAX SERVICE! INC. Street Address (P.O. Box Numbe! is Not Acceptable)
2141 SOUTH TAMSAMI TRAIL L 125 Fist Auenose
VENICE FL 34293
i ipC
Wokom:s FL | 2%59s

8. The above named entity submits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE M 2 ?(/ 2-14-00
of registarad agent and tite if app.?cab\a

Signatura, typsd or printed naj {NCTE: Registered Agem signature raguired when reinstating) DATE
9, This Forporatlt?n is eligible to satisfy its Intangible FILéZ NOWI!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Chec{l( Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O ceiste TILE DYTS - B Changz [ Addition
NAbE HELMER, SHAWN F e Helmer, Shawn A Point D
STREET ACDRESS | 4920 PALMETTO PQINT DR. soezraoonss (4920 Pol metts foinl Lr.
ore-sT-ze | PALMETTO FL 34221 avstre | Palmette, FL 3420
TITLE [ celete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-53-2ip
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S7-2P
TITLE [ petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | herehy certify that the infarmation supplied with this filin dées not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other|like empowered.

SIGNATURE: _—— >~ N LD Poge 15 M 00

SIGNATURE AND TYPED OR PRINTED NAME OIF i G OFFICER QR DIRECTOR Date Daytima Phone #

|

CR2FNRA (Q/0a)




