FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  S06883 Secretary of State
. Entity Name 01-27-2003 920132 006 ***150.00
MILLER, HELMS & FOLK, PA
Principal Place of Business Mailing Address
6326 WHISKEY CREEK DR. 6326 WHISKEY CREEX DR.
SUITE A SUITE A
FT. MYERS FL 33919 FT. MYERS FL 33819 “"i
I
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, eic. Suite. Apt. #, €tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ~ Applied For
65-0225494 Not Applicable
Zip ' Country Zp Country 5;-‘-(::emficate of Status Desired [ $8.75 Additional
B N Cw . Fea Required
6. Name and Address of Current Registered Agent ~, 7. Name and Address of New Registered Agent
; Name
HELME, RICHARD R " Street Aadress (P.O. Box Number is Not Acceptable)
6326 WHISKEY CREEK DR .
STE A .
FORT MYERS FL 33919 C\[y 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad namea of registered &gent and titla if applicable. {NOTE: Regislerad Agent signature raguired when reinstating) DATE
FILE NOW!!IT FEE IS $150.00 ' . I .
9. Efection Campaign Financin
A ey 1, 2000 Foowil e $55000 CockrConoan s 1 $8.00 ey o0
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P ' [ Delete e (] Change [ Addition
NAME HELMS, RICHARD NAME
sTReeT aDuRess | 5865 TALLOWOOD CIR STREET ADDRESS
cre-st-ze |FT MYERS FL CITY-5T-2IP
TILE ST [ Delete TITE /E Change [ Addition
NAME FOLK, CRAIG R NAME -
smeer sochess | 13207 HEATHER RIDGE LOOP sreet s | | BRS| thﬁ' oG (den i U)WQ
crv-st-z¢ - |FORT MYERS FL CITy-57-21P d Off ‘%gq |12
TITLE . O Delete TITLE [J Change  [] Addition
NAME ' NAME : .
STREET ADORESS STREET ADDRESS '
CITY-ST-2F CITY-ST-2IP :
TITLE C Delets TTLE [ change [ Addition
NAME HNAME .
STREET ADDRESS STREET ADDRESS *
GITY-§F-2IP CITY-ST-2IP Lot
TITLE [ Delete TIE Y [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delste TILE - O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplementat report is true and accurate gfid 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 receivep st Pustes empowered 1o exo ute Kig report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment itmall otherTi powered.

SIGNATURE: '/ v/03 7% 4/{/%?4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # N

A

I

CR2E034 (10/02)




