2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # S93201 5 Secretary of State
1. Entity Name 03-24-2003 90168 044 ***150.00
HELICORP, INC.
Principal Place of Businass ‘Mailing Address
375 N MAIN ST P O BOX 1380
LABELLE FL 33935 LABELLE FL 33975
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number - Applied For
65-0295263 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired D §8'75 Additional
ee Required
* 6. Name and Address of Current Registered Agent "~ ~ o * 7. Name and Address of New Reglstered Agent
Name
SMITH, WILLIAM R Street Address (P.0O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS FL 33919 City FL [ Zrcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o
\ 9. Election C Finangin
After May 1, 2003 Fee will be $550.00 Trjgt Ilgznda(gn(fnét“rigbnutin‘:)n S a fdsd-eeict’ohgaeis ¢
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPST [ Delete TITLE + [ Changz ] Addition
NAME SMITH, MILDRED K. NAME
sTReeT ADoRess | 15560 SR 80 SW STREET ADDRESS
CITY-ST-2P MOORE HAVEN FL 33471 CITY-S7-2IP
TITLE v ﬂDeiete TILE [ change [ Addition
NAME SULLIVAN, CLIFF NAME :
STREET ADDRESS | 5714 BUCHANAN DR STREET ADDRESS
CITY-ST-ZiP FT. PIERCE EL 34954 : CITY-ST-2IP .
TME AST B 1 e Wt 113 co|TTTTTE T T TR T e T U] Change™ ™ [ Addition
NAME SELPH, GLENDA B NAME
STREET ADDRESS | G831 HWY 78 W. STREET ADDRESS
CITY-§7-21P ALVA FL 33920 CITY-ST-Z1P
TITLE v nglete TME [Jchange [ Addition
NAME VANVOORHIS, JOHN NAME
STREET A0DRESS {619 MCARTHUR AVE. STREET ADDRESS
CITY-31-71P LEHIGH FL 33936 CITY-ST-ZIF
TILE v . [ nelete TILE [JChange [ Addition
NAME LANDAS, ROBERT W HAME
sTReeT ADDRESS | 3019 DELLWQOD TER. STREET ADDAESS
GITY-ST- 2P LABELLE £1 33935 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-ZiP

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ORE W@D 353  §63-¢75-AFR0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ' Dae Daytima Phons #

VLLTO)

nv

CR2E034 (10/02)



