; L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714724

1. Entity Name

PEOPLE HELPING PEOPLE, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90103 049 ****70.00

Principal Place of Business Mailing Address

4540 MCINTOSH RD. P.0. BOX 1820
DOVER FL 335274132 DOVER Ft 33527-1920
us us

2. Pr\‘nciear Place of Business 3. Mailing Address

T

AR ER R

Suite, Apt. #, etc.

r

Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6216251 / Not Applicable
Zi Count Zi Countr iti
P o P ountry §. Certificate of Status Desired Ih/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —_

GILMORE, RICARDO L
101 E KENNEDY BLVD.
TAMPA FL 33601

P

Street Address (P.O. Box Number is Not Acceptable)” -

City

Zip Coda

FL

8. The ebove named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,

SIGNATURE

Slgnature, typed or printad name of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing

$5.00 May Be Make Check Payabie to

Trust Fund Contribution, Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS | KK ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TILE PCD O pelete TITLE [ change [ Additien
NAME USSERY, REV. R C. NAME
STREET ACDRESS | 4540 MCINTOSH ROAD STAEET ADDRESS
orv-s-2f | DOVER FL CITY-57-20P
TMLE VPD [ oelata mLe [JChange [ Adcition
NAME GREENE, REV. J R. NAME
STReET ADDRESS | 2726 8. LOVE OAK DR. STREET ADDRESS
cmy-s1-2¢ | MONCKS CORNER SC CITY-$7-21P
mE . WST . . . - - ... . Obeke me L. e e et o . [)-Change. [T Addition=i”
NAME EVANS, REV.HW. NAME
STREET ADDRESS | 329 PANDORA DR. STREET ADORESS
oy-s-2F | GOOSE CREEK SC CITY-$7-71P
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ‘ CITY-ST-ZP
TTE O pelete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-2IP
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informatiop
indicated on this report or suppés
of the corporation or the regp¢
changed, or on an attg

al report is true an
fustee empowered to execute thif

grlied with this filing does not guality for
accurate and that m

the exemption stated in Section 119.07(3)(i). Flerida Statutes.  further certify that the information

y signature shall have the same legal effect as If made under oath; that I ar an officer ar director
repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in&% or Block 11 if
gowered.

437‘03/2

Daytime Phona #

%{,QMV

5

CR2E037 (9/01)

ly
L




