2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # 714724

1. Entity Name

PEOPLE HELPING PEOPLE, INC.

ecretary of State

04-09-2003 90116 047 ****70.00

Principal Piace of Business

4540 MGINTOSH RD. P.0. BOX 1820
DOVER FL 335274132 DOVER FL 335271920
us us

Mailing Address

2. Principal Place of Business

7679

|

NIRRT

LT

eI

B L]

Suite, Apt. #, etc. APt #, 932 [J CHECK HERE IF MAKING CHANGES
£,

City & State City & State - 4. FEINumber §G-6216251 Applied For
df Not Applicable

Z Countr Zi Count . . it

P i P / ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and'Address of Current Registerad Agent ™~ T Emmme " -7. Name and Address of New Registered Agent " - -
' Name
1]

Eal

GILMORE, RICARDO T ™™ e R
101 E KENNEDY BLVD——rmm 2 + — e - m o= — =
TAMPA FL 33601

-

el -~ . . o

. Street Addréss'(P.O,..Box Number is Not Acceptable)

P TP

- e

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registerad ageant and tite if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added 10 Fess

10. OFFICERS AND DIRECTCRS

1.

ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

o
TITLE PCD [ Delete TITLE [ change  [] Acdition
NAMIE USSERY, REV. R C. NAME
street anoess | 4540 MCINTOSH ROAD STREET ADDRESS
CITY-§T-2P DOVER FL CITY-ST-2IP
TME VPD [ Detete TILE {1 change  [] Addltion
NamE ’ GREENE, REV. J R. NAME ’
sTREET Anoress [2725 S. LOVE OAK DR. STREET ADDRESS . ) ]
oivsr-2¢__|MONCKS CORNER'SC ™ ™~ RN i | Y A
mE VP—ST ) O pelete TMLE [ Change [ Addition
feme. <" (EVANS, REV. HW.~ - NAME -
sTreeT Aboress [ 329 PANDORA DR. STREET ADDRESS
cmv-sT-2r - |GOOSE CREEK SQ' CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in gection 119.07(3)(i), Florida Statutes. | further certify that the information

indicatea on this report or supplemental report is trug and accurate and that my signature shall have il

same legal 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 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attagchment withyan address, with alt other like empowered.
smmwne@xg,%%ﬁ W) G5 IRED Evans, HAROLD w.

1.813.659.0318

(&1 AfUFIE ANDTYPED OF PRINTED NAME OF SICNING OFFICER OB DIRECTOR

Mala Mawvtme Bheee &

!
{

CR2E037 (10/02)

f
L



