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* .
2000 UNIFORM BUSINESS REFGRT (UBR)

37

FILED

[ ]
DOCUMENT # P99000042510 May 02, 2000 8:00 am
1. Entity Name S f S
HELEN VESTAL CONSULTING, INC. ecretary of State
03-07-2000 90101 037 ***150.00
Principal Place of Business Mailing Address
4772 LACKAWANNA LANE 4772 LACKAWANNA LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-3903
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber _ Applied For
5“—7 32 & 7 2 3/ 5/ Not Applicable
Zip Country Zin Country " ) $8.75 Additional
5. Certificate of Status Desired [ 2% Required
6. Name ahid Address of Curren? Registered Agent 7. Name end Address of New Registered Agent
- Bl Name
VESTN-' HELEN L Street Address (P.O. Box Number is Not Acceptable)
4772 LACKAWANNA LANE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE -
Slaratue, ypod o poked aare of fegiatatad agent and e € applisable (MOTE. Ragistared Agant signabura requitad whan restanng) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1 10 . icrt Financ
Tax fiing requirement and elects (o do so. After MAY 1, 2000 Foo will bo $550.00 | 0" Clector Cameaign Fnencing - $5.00 May 80
{See criteria on back) 0 Make Check Payable to Dapartient of State * '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THE A== PNt ¥ Dot THLE RSB 1 PENVE, 7 Rt T’f Ol Crange  KAddiion | 5
NAME NAME /le"Z-b‘WJ L. VERST? i 2 ok g
STREET ADDRESS stheer woness | AP P2 LsBCAKIP U 13V I - 3
#~
CiTY-51-27 BTY-51-2P Jff—%p Lf?/////e p e 3-225-; §:j
TILE 7 Delete TITLE [ Change 7 Addition | O
SAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITf-ST-P
. TME - - - U 451 7 Y [P T 1) (- S— bt o e [cnange [ Addition~
NAME RAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-21P Oy -57-21P
Tme O Delete T [ crange [ Addition
NAME NAME
STREEY ADDRESS SEREET ADDRESS
Ty -ST-2P CHY-ST-IIp
TITLE 1 Delete THLE CFehange [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
O -ST-21 : CITX-S%- 1P
THLE 7 Detete TRLE (J change (3 Acdition
NAME NAME
STREEF ADDRESS ] STAEET ADRRESS
Y -25- 7P i CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3){5), Florida Statutes | further certily 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 offiger or director
of the corporation or Ihe recelver or lrustee empowered 1o executa this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,
AN N AP =V A7/ AT /’/
SIGNATURE: %@AmJ . 2/57 acoo o) B aL2 0%
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥




