ﬁpgﬁ&gmyw # P99000102420 - - FILED

HELMAG MANAGEMENT, INC. Jan 12,2001 8:00 am i
Secretary of State

Principal Place of Business Mailing Addrass 01-12-2001 90040 036 ***150.00
4901 TAMIAM! TRIAL NORTH 4901 TAMIAMI TRIAL NCRTH
NAPLES FL 34103 NAPLES FL 34103
e T 00 A
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §9-3607883 Applied For
Not Applicable
Zi Count i ) iti
b ountry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ~ Name )
- U.S.INVESTOR SERVICES; INC: T - = YRy A | . B
4901 TAMIAMI TRA"- NORTH reet Address (P.O. Box Number is Net Acceptable)
MAPLES FL 34103-3010
f City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typad oc printad name of registerad agent and title f applicable. {NGTE: Registered Agent signalure required when reinstating) DATE
] o o ] m
9, This corporation is eligible to satisfy its Intangible FILE NDW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 - ]
o Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PTOD 1 Delete e prD : K Change [ Adciton | S
NAME HOFFMANN, HELGE HAME Hoffma nn, H e lge =
staeeT ovezss | 4001 TAMIAMI TRAIL NORTH #265 sweerponness | 4901 Tamiami Trail North 3
orv-st-me | NAPLES FL 34103 CATY -S1-7P Naples, FL 34013 2
o
e VS0 O Detete e V3D B orange  [J Adiiton | &
NAME HOFFMANN, MAGGY NAME Hoffmann, Maggy
streeT aporess | 4001 TAMIAMI TRAIL NORTH #2865 seeraooness | 4901 Tamiami Trail North
cmy-st-ze | NAPLES FL 34103 CITY-$1-2IP Naples, FL 34103
TIE VD . [T etete TIE vD e GGt Change {7 Addition
NAME HANSEN, GERD NAME Hansen, Gerd
swesi aomess | 4001 TAMIAMI TRAL NORTH #265 sweersooress | 4901 Tamiami Trail North
cnv-st-z2 | NAPLES FL 34103 CITY-ST-2IP Naples, FL 34103
TILE vD 7T Delete TITLE VD {3 Change [ Addition
NAME FILTHAUT, RAINER N NAME Filthaut, Rainer N
strgeT aooress | 4001 TAMIAMI TRAIL NORTH #265 smeeranoress | 4901 Tamiami Trail North
crr-st-2z¢ | NAPLES FL 34103 CITY-ST-2P Naples, FL 34103
TITLE [ Delete THTLE L [ Change [ Addition
‘ MAME HAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Belete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| 13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)i}, Florida Siatules. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: & 2572 p Fr\lLaub G- 1-0 A Yy 13- 40D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Bayume Phone #




