2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8°00 am

DOCUMENT # 516920 ecretary of State

1. Entity Name

HELEN S. LETTER & ASSOCIATES, INC 04-09-2002 90061 008 ***150.00
Principal Place of Business Mailing Address

170 W. FAIRBANKS AVENUE 170 W. FAIBBANKS AVENUE

WINTER PARK FL 32789 WINTER K FL 32789

UGG

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
S iiteyot. #, etc. :5 Suwte Apt #, efc.
City & State Cigy ate : 4. FEi Number Applied For
Y nios, 41;6 /// %{‘%A’/ 50-3040374 ot AopioaDs

2 ?f7 oLy, - - e V_gountry - o ey ~=|=5; Certificate of Status Desirega - []~ ‘$8'75 A;lditionaL. i
‘?wy? M/? Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

LETTEH! HELEN §. Street Address (P.O. Box Number is Not Acceptable)}
FO-W-FARBANKSAVE adene sdldivaa
WINTER-PARK-FE-32769

. City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. ;hlsfﬁprporatlgn is e\;glb!de t(r) s?tls;fyéts Intangible . FILE NOw!t FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE 'ELCha"QB {7 Additian
NAME LETTER, HELEN §. NAME
STREET ADDRESS | 170 W. FAIRBANKS AVE. SIRETAOCRESS | So0  aU. Adeel) Ea 777
oTY-sT-2P | WINTER PARK FL CITY-ST-2iP Wi 7 ;z.JJ?
T O Delete Time " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ||cwy-szae 4 o ‘e .
e n 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE N O Delete TITLE [CJ Change  [] Addition
NAME S NAME
STREETADDRESS | . 2% . ..." . < STREET ADDRESS
CITY-§T-ZiP ] CITY-ST-2IP
TME O Delete s {J Change  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelate TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an atlachment with g4 address, with all other like empowered.

SIGNATURE 7 R 3B-RFaAI PP - FLOLFD

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phene 4

o

AV 865800

CR2E034 (9/01)



