2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 766698

ENGLEWOOD HELPING HAND, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90004 018 ****6] .25

Principal Place of Business

700 E. DEARBORN ST.
ENGLEWOOD FL 34223
us

Mailing Address

PO, BOX 791
ENGLEWOOD FL 342950791

2. Principal Place of Business

3. Mailing Address

VTR RERAR RN

0

Suite, Apt. #, etc.

Syite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numger Applied For |
o e ~ | — e | - 592260083 . . __[=INotAppicable-
Zip Country Zip Country . . $8_75 Additionat
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
MCCULLOUGH, MARY M (PO Box ceptabie)
7177 BARGELLO STREET
ENGLEWOOD FL 34224 ‘
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLIRE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 10
e FD ] Delete MLE [ change [ Additicn
NAME HOMIK, JANE NAME
STREET AZDRESS | 7084 TUXEDO STREET STREET ADDRESS
CiFY-ST-2F ENGLEWOOD FL Ty -51-11P |
TITLE VD O Delete TITLE [ change [ Additien
NAME SONNENBERG, BETSY NAME
STREET ADDAESS- 1 40 -SPORTIAAM DAAR . © e a— —— e =R STREET ADDRESS | - — - — ———————— _ -
CITY-8T-21P ROTONDA WEST FL CITY-5T-2IP
TITLE LY B O Delete THILE [dchange [ Aadition
NAME ELDON;DORIS NAME
STREET ADDRESS | 5099 |ATHAM TERRACE STHEET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-21P
TITLE LI O elete TE [ Change  (J Addition
NAME MCCULLOUGH, MARY M NAME
STREET ADDRESS (7977 BARGELLO STREET STREET ADDRESS
cry-s1-2IP ENGLEWOOD FL CITY-ST-2IP
TME sD (7 Delete TITLE [ Change [ Additien
NAME SIMMONS, ELIZABETH NAME
sTREET ADDRESS | 579 SPRUCE ST STREET ADDRESS
CITY-S7-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TILE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

SIGNS A EIR Bl .

12. | hereby certify that the information supplied with this filling does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

a4 TY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR NHECTDU

2//3/m

Pate

Daytime Phone #




