2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # P98000092405 .
Y. Eniy ame Mar 27, 2000 8:00 am
HELTON & HELTON, INC. Secretary of State
03-27-2000 90119 011 ***150.00
Principal Place of Business Mailing Address
9431 50. LAKESHORE DR. 9431 S0. LAKESHORE DR.
CLERMONT FL 34711 CLERMONT FL 34711-8646
¥
Suite, Apt. #, etc. Suite, Apt. #, stc, GO RNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3540536 Not Applicable
Zi Count Zi Count iti
P Hy s oty 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 3
He e _Pr’-kvwe,(e\. AY LA
HELTON! PAMELA J PA. Street Address (P.O. Box Nurriper is Not Acce tqble)
425 WEST COLONIAL DR.,STE.302 g0l N. Magwolico Ave
ORLANDO FL 32804
Ste.. Ho7
City Zip Code
Delende FL | 35%06,
8. The abovs parmed-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ - -
- . - N A o = B
SIGNATURE _ e "0 ol v el 2 A S
_ Signatur., wp-< W printed name of ragistered agent and Ltle if applicabia. {NOTE: Registered Agent signaturs requirad when reinstating) CATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 16, lection Campsian Financi ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrustﬁSndaQ:nt.r?bulig]nancmg O ﬁg.gqohgzs;fe
{See criteria on Dack) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 (O Detste TE [ Change  [J Addition
NAME HELTON, DAVID L NAME
STREET ADDRESS | 9431 § LAKESHORE DR STREET ADDRESS
CGTY-81-2P CLERMONT FL 34711 CITY-ST-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE O peiste - TITLE [ Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelste TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
me ‘ J Detete TImE Tl change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2/P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trie and accurate and that my signature shall have the game legal effect as if made under cath; that | am an officer or director
of the corporation or thesecelver or trusiee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an A kNt with an addgess, with all other like emppwered.
SIGNATURE: YoV ) & Vi Bl F/SFou A 45956

SIGNATURE AND TYPE0 QR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona % J




