2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095844 FILED
1. Entity Name May 15, 2000 8:00 am
HELMSMAN HOLDINGS CORP. Secretary of State
05-15-2000 90227 030 ***150.00
Principa! Place of Business Mailing Address
120 N. U.S. HIGHWAY ONE. #100 120 N. U.S. HIGHWAY ONE. #100
TEQUESTA FL 33469 TEQUESTA FL 33469-2738
e R ISR RO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Yumber Applied For
5-096 5537 Not Applicable
Zp Country b Couniry 5. Certificate of Status Desired d ?8'75 {\ddiiional
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ' -

LAVACHE, VICKI J
120 N. U.S. HIGHWAY ONE, #100
TEQUESTA FL 33469

Street Address (P.O. Box Number is Net Acceptable)

City FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE Registerad Agent signaturs required when reinstating) DATE
B otigeasamant i aoc adata. " | aor MaY 12000 Feo wll bosaa000 | ' SeCiorConoein Francig - $5.00 way 8o
= ’ ’ : Trust Fund Contribution, Added to Fees
{See criterfa on back) 4 Make Check Payabie 10 Department of State
11. OFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIMLE D W pelete TTLE D,P,S,T O Change 3 Acdiion |
HAME O'KEEFE, JOHN NAME Vicki J. Lavache =3
streeTaooress | 120 N. U.S. HIGHWAY ONE, #100 STREETADDRESS | 120 N. U.S. Highway One, #100 §
CITY-3T-2IP TEQUESTA FL 33469 CITY-ST-2iP Tequesta, FL 33469 IEI\]J
TILE O Delete TITLE D [ change [ Addition %
NAME NAME John O'Keefe, Jr.
| STREET ADDRESS siveeraoess | 120 N. U.S. Highway One, #100
| CImy-sT-20P CITY-ST-2IP Tequesta, FL 33469
I THLE [T pelete TITLE [ Change [ Addition
| NAME ] . . NAME _
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2ip l CITY-ST-21P
TILE [ Detete I TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE (I Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P j omvsrze
TILE [ Delete TITLE (D change  [J Addition
NAME NAME
STREET ADDRESS P _ || STREET ADDRESS
CITY-ST-21P oITY-ST-2IP

13. | hereby certily that the information supplied W|th l'r;iisiiilriﬁg does not guality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the nformation
indicated on this report ar 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 or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: wa-.(}ﬁwa&,

U‘U‘l 7 lavacis #/fzﬁw Shr 747~
r

o2 ¥

SIGNATURE AND TYP# OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQOR

Date Dayurne Phona #




