| ,
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000071677

1. Entity Name

THE HELM GROUP CARRIBBEAN, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90123 028 ***150.00

Principal Place of Business Maiiing Address

288% MARSH ELDER COURT
BONITA SPRINGS FL 34135

28854 MARSH ELDER COURT
BONITA SPRINGS FL 341353419

BOG0E473

2. Princlpal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 800 Applied For
. 59-3527 Nol Applicable
Zi t ‘ Zi "
P Country ‘ P Couniry 5. Certificate of Status Desired O $8.75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
HELM, ALTON £ : " Street Address (P.O. Box Number is Not Acceplable)
28894 MARSH ELDER COURT |
BONITA SPRINGS FL 34135
: City FL [ ZrCode
8. The above named entity submits this statefﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registared agent and tide t applicabla. (NOTE: Registém{i Agent signature requirad when reinstating) DATE
| Lo
BT 1y ' o  —omm—— -
. Thi ion is.eligibie.io satisty.its; DIyt et UL FEEAS $160:00—== o o A R
s e S Fog Wit 38300, ] 1% Ecton Camug Fncis™~ 85,00 ay o - |.
_’_.___{_a)(.l ngr_equ ) er * ee w 550,00 Trust Furd Contribution. Added to Fees
(See criteria on back) ‘ | Make Check Payable to Department of Siate
11. OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P ‘ J Delete TITLE [Jchange [ Addition
NAME HELM, ALTON E ; ' NAME
streeT Aporess | 28894 MARSH ELDER COURT STREET ADDRESS
orv-s-zf | BONITA SPRINGS FL 34135 CITY-ST-21P
THTLE ' (3 oelets TILE Clcrange (] Addition | «
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2iF [ CITY-51-7IP
TITLE ‘ [T etete TIILE [ Change [} Addition
NAME f NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iF ) -CITY-ST-2IP
THE ' [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TIILE : [T elate TILE (JChange (] Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CiTY-ST-21P ' CITY-ST-2IP
TIMLE (3 selete TME [0 change ([ Addition
NAME NAME
' STREET ADDBESS i STREET ADDRESS
- CITY-81-2IP : CITY-ST-2P

— .

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplementai repert 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 receivar or trustes empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ‘address, with all other like empowered.

a2 ouiRED

¢

SIGNATURE:

snsnazﬂﬁ‘ﬁnﬁn owgt lggs OF SIGKING OFFICER OR DIRECTOR Dala Daytima Phone #

I R



