/

/ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)OCUMENT # S06343

1. Eniity Name

HELGEVOLD AND ASSOCIATES, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90193 009 ***150.00

Mailing Address

P.O. BOX (34144
INDIALTANIG FL 32903-1144

Pringipal Place of Business

MFIROIRNE FL 32901

993676

2. Principal Place of Business 3. Mailing Address

(A

I

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 9-31 Applied For
] 59-3128275 Not Applicable
ap Courry Zip Country 5. Certificate of Status Desired O $8'75 Additiona.l
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEADLE, JAMES P.

Street Address (P.C. Box Number is Nol Acceptable}

5205 BABCOCK ST
. N8
" PALM BAY FL 32905 = TREES
Iy
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalturs, typed or printed nama of regisiered agent and tite if applicable {NOTE: Ragistared Agent signature raquired when réinstaung} DATE
. e - . n

9. This corporation is gligit'e to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Furd Contribution, Added ta Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS i 11 _
_TME P o [ palete TILE [ Change [ Addition ‘:_8_

NAME 1"HELGEVOLD, KARLFA- : N R =

streer aponess | 1961 S, US-1 §-600 STREET ADORESS §

CTY-$T-ZP MELBOURNE FL 32901 CITY-ST-2IP w

TITLE 7 Delete TILE (1 change [ Acdition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE [ pelate TILE [] thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-7P

TIME (3 peste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZP

TITLE (T Delete TITLE {3 Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-§T-2P

TIME T belee TITLE [Ochange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Z CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doey/not
indicated on this report or supplemental report is true and ac
of the corparation or the receiver or frustge empowered 10 exgout
changed, ot on an attachment with an gédress, with all othgf likgFempowered.

SIGNATURE: ___ %

L

alify for the exemption stated in Section 119.07(3)%), Florida Statules. | further certify that the information
rateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

Tt |
L, 7o/’

c////’ Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& Daynfla Phone #

Date




