FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27,2002 8:00 am

DOCUMENT #  S06883 Secretary of State
1. Entity Name : 01-27-2002 90036 002 ***150.00
MILLER, HELMS & FOLK, PA
Principal Place of Business Mailing Address
6326 WHISKEY CREEK DR. 6326 WHISKEY CREEK DR. .
SUITE A SUITE A . ‘
FT. MYERS FL 33919 FT. MYERS FL 33319
S S INEHERRRRAD R A ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0225494 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
N
kie,\ msS ame
i RICHARD R Street Address (P.C. Box Number is Not Acceptable)

6326 WHISIEY CREEK DR

STEA -

FORT MYEBS FL 33919 City . ) FL 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 Florida.

SIGNATURE
Signature, typed cr primtad nama of registered ageni and litla if applicable. (NOTE: Aegistered Agent signaturg required when reinstating) DATE
9, Thisf(.:.orporalit?n is sligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ) J Change ] Addition
NAME HELMS, RICHARD HAME i
STREET ADDRESS | 5865 TALLOWOOD CIR STREET ADDRESS
emv-s-2¢ | FT MYERS FL CITY-ST-2IP
TITLE ST . [ petete TITLE [ change  [T] Addition
NV FOLK, CRAIG R Have
STREET ADDRESS | 13207 HEATHER RIDGE LOOP STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-$T-2I°
TIE [ Delete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP eIY-$T1-2IP
TITLE O elete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CIY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME . f
STREET ADDRESS |+ ~—restwresssmn—er—rr - STREET ADDRESS - T
CITY-ST-2I9 CITY-§T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
TY-5T-2IP CITY-ST-71P

13, | hereby certify that the information suppiied with this filing does nog quaiify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and uraldl 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 recetl&hor trustes empowered J extcujefthis report as required by Chapter 607, Florida Statutes; andghat nfly name appears in Block 11 or Block 12 if

changed, or on an attachm Xith an address 7~itn alyothgf lik powered. : N

Ahgduslil stz HWor 99/ 4/-5

Jaéh‘lﬂ/l JIFE AN RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat} Daytima Phone #

SIGNATURE:

-,

ol el

CR2EQ34 (9/01)



