2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714724

1. Entity Name

PEOPLE HELPING PEOPLE, INC.

Princinal Place of Business

4540 MCINTOSH RD.
DOVER FL 335274132
us

Mailing Address
£.0. BOX 1920

OOVER FL 33527-1920

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90064 005 ****66.25

-

(AR BB RO

DO NOTWRITE I8 THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
59‘6216251 Not Applicable
2P Couriry Zip Country 5. Certificate of Status Desired Ws A‘dditional
: . & . _FeeRequred
- _ . .——"—6"Name and Address of Current Registered’Adent ~— = “— 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GILMORE, RICARDO L ( pable)
101 E KENNEDY BLVD.
TAMPA FL 33601 : :
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ¢f registerad agent and ditle if applicably. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PCD ] Gelete TILE [Jchange [ Addition
NAME USSERY, REV. R C. NAME
STREET ADDEESS | 4540 MCINTOSH ROAD STREET ADDRESS
CITY-5T-2IP DOVER FL CITY-ST-2IP
TmLE VPD [ Delete TILE [JChange  [J Addition
HAME GREENE, REV. J R. HAME
STREET ADDRESS | 2725 S, |LOVE QAK DR. STREET ADDRESS
|emestze L MONEKS-CORNER-SC— CHPY-5T=#P o -
TMLE VPST C 3 Delete TIE [Jchange [ Additien
NAME EVANS, REV.HW. HAME
STReeT ADDRESS | 329 PANDORA DR. STREET ADDRESS
CITY -ST-71P GOOSE CREEK SC CITY-57-20P
TITLE AS 7 Delete TLE [dcChange [T Addition
NAME HALL, MRS. B G. HAME
STREET ADDRESS | 4540 MCINTOSH RD. STAEET ADDRESS
CITY-ST-21P DOVER FL CITY-ST-2IP
TITLE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informatiop
inclicated on this report or SUPp
of tha corporation or the recpid
changed, or on an attachpeé

748z

SIGNATURI

an address, with all other like 4

grirustee empowered 10 execulgthis report as requived by Chapter 617, Florida Statutes; and that my nage appears in Block 10 or Block 11if
4 7 g
' = AT G/ 13/657- 031
) ' : :
a / / N

i

powered.

Jplied with this tiling does not qualify for the exernplion stated in Section 119.07(3)(h, Florida Statutes. | turther certity that the information
ftal 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

i

/ Daytime Phone #

-



