2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # S93201 S
5. Eniy Name ecretary of dtate
HELICORP, INC. 04-02-2002 90144 005 ***150.00
Principal Place of Business Mailing Address
375 N MAIN ST P O BOX 1380
LABELLE FL 33935 LABELLE FL 33975
. IR R EUREENIN
2. Principel P'ace of Business 3. Mailing Address || "I ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT W;RITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0295263 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ WILLIAM R Street Address {P.O. Box Number is Not Acceptable}
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS 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 beth, In the State of Florida.

#SIGNATURE
Y, Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eiectlon Campaian Fi ‘ .
. ’ . paign Financing $5.00.May Be-
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | ppsT - v O Delete TITLE . ] changs [ Addition
NAME SMITH, MILDRED K. - o NAME -
stee soovess [+17050 CYPRESS CREEK RD sweersovess | /5660 SR 80 SW
orv-sr-z¢ | FORT MYERS FL 33920 st | Moore Haven, £2 3347/
TILE v [T Delete TITLE [] Change [ Addition
NAME SULLIVAN, CLIFF HAME
STREET ADDRESS | 5714 BUCHANAN DR STREET ADDRESS
CIVY-ST-ZIP FT. PIERCE FL 34954 CITY-ST-2IP
THLE AST [ Delete TITLE [J Change  (_] Addition
HAME SELPH, GLENDA B {| reve
STREET ADDRESS | 5831 HWY 78 W. STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
THLE Vv O pelete | TILE [ Change  [] Addition
HAME VANVOORHIS, JOHN NAME
STREET ADDRESS | 619 MCARTHUR AVE. STREET ADDRESS
CY-ST-2IP LEMIGH FL 32936 CITY-ST-ZIP
TMLE v [ velets TLE , Ochange O Addmdp
NAME LANDAS, ROBERT W HAME
STREET ADDRESS | 3019 DELLWOOD TER. STREET ADDRESS
CITY-§T-2IP LABELLE FL 33935 CITY-ST-2IP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2Ucbticd 4 Ksinte D70 «f/zg/oa §63-, 75-ATRO

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

AV /992610

CR2ED34 {9/01)



