2001 UN!IFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90398 029 ***150.00

DOCUMENT # P99000077438

1. Entity Name

HELMS DEVELOPMENT GROUP, INC.

Principal Place of Business

740 WINDGROVE TRAIL
MAITLAND FL 32751

Mailing Address

740 WINDGROVE TRAIL
MAITLAND FL 32751

e B

3. Mailing Address

AR AL

2. Principal Place of Bysiness

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_ 365 Applied For
359 0 Not Applicabla
Zi . Ci Zi t
P ' ountry " Country 5. Cenificate of Status Desired d $8 75 Additional
P — L= . - e - —— - — — . U M e o ___Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name
FLEMING’ AY'UB Street Address {P.O. Box Number is Not Acceptable)
740 WINGROVE TRAIL
MAITLAND FL 32751

City Zip Code

FL

8. The above nameﬁwny SQIIS this stalemZ\l for 1h2?f changing its registered office or registered agent, or both, in the' State of Florida.
SIGNATURE Lo~ 9 \1’.5 lo |

Signatura, type printed name of reglslereu agent and titie i pplicebla. (NOTE eawtored Agent signature required when reinstating) "DATE

9. Tnis corporation is %ble 10 satisfy its Intangible

Tax filing requireme%nl and elects 1o do S6,
(See criteria cn baclk)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE Novﬁgjﬁz'e IS $150.00
After MAY 1, 2001 Fee will be $550.00 Added to Fees

Make Check Payable to Department of State

:

CR2E034 {10/00)

11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D | L Delets TILE 3 chenge [ Addition
NAME FLEMING, AYUB NAME

STREET ADDRESS | 740 WINGROVE TRAIL STREET ADDRESS

orv-si-2e | MAITLAND FL 32751 CITY-§T-ZP

TILE | 3 Delete TITLE (I change ] Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CIFY-ST-2P

me I - T Ooeee. §E oo e T T = T [change  [O) Addition [T "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p | CIFY-SI-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ITY-ST-2IP

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTy-ST-ZIP

TIILE ' [ elete TmE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this réport or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g trustee empowered 1o exgcute thfSyreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arl attachment wih gn addres ith all othegflike enfpgwered.

PFIINTED NAME OF SIGNING OFFCER OR DIRECTOR 7\

q\=2zloy

Date

smNAﬂ'mE‘KﬁD Daylima Phone #

|
SIGNATURE:
|

[ L/

i
L



