2000 UNIFORM BUSINESfS REPORT (;UBR) FILED

i .
, [ ]
DOCUMENT # P99000049789 \ Mar 22, 2000 8:00 am
1. Entily Name S f
WL HELM. NG - ecretary of State
WL ) v
' 03-22-2000 90005 017 ***150.00
Principal Piace of Business Mallinb Address
1761 KINGS WAY DRIVE 1761 KINGS WAY DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533-8528
|
|
2. Principal Place of Business 3. Maijing Address '
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
[ fq - 3579080 Not Appiicable
Zi in t .
P Country Zip | Country &, Certificate of Status Desired O $875 Addmonal
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ! Name
HELM: STEVEN R ‘ Street Address (P.Q. Box Number is Not Acceptable)
1761 KINGS WAY DRIVE
.
CANTONMENT FL 32533 1
j ’ City FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registered agent and titlg if ap;]'Eicabls (NOTE. Registared Agent signature required when reinstating) DATE
——
9. This corporation'ts eligitie to satisfyits Intangible |-~ - FILE NOWI FEE, Y i e . T
- . = SR e ey SroeemeiorCampaign Financing - ~——$5.00 May Be
Tax flung nlequuement and elects 10 do so. After MAY 1, 2000 Fee will 0.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D " [ Delete TE [ Change [ Addition
NAME HELM, MARK S : NAME
STREET ADDRESS | 1761 KINGS WAY DRIVE ' STREET ADDRESS =
orv-sT-2P | CANTONMENT FL 32533 | Cir-st-2r
1 yr Al
TITLE D O Delete e [ Change [ Addition | €
NAME .| HELM, ULA J NAME
STREETADDRESS | 1761 KINGS WAY DRIVE , STREET ADDRESS
CiTY-$1-21P CANTONMENT EL 32533 | CITY-ST-2IP
TME YO Delete TmE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP I CITY-ST-2IP
TTEE " [ Detets TIMLE [J Change [ Adeition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TLE ¢ O Gelets e [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP * CITY-$T-2IP
e © [ Delete TTLE [Jchange (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ' CITY-5T-2IP
13. | hereby certity that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certdy that the information
indicated on this raport 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 officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.wi ed. '
. i " /4 S
' : an— SV,
SIGNATURE: p NS 0F AT [T et Seoo (F2) 732 -5
SIGNATURE AJG TYPED-OF PRI un}s OF SIGNING OFFICER OR DIRECTOR Caie Daytme Phone # l

|



