.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766698

1. Entity Name 1~ «

-,

ENGLEWOOD HELPING HAND, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90053 047 ****61 .25

Principa! Place of Business

700 E. DEARBORNI ST.
ENGLEWOOD FL 34223
us

Mailing Address

P.0. BOX 791
ENGLEWOOD FL 342950791

LUUZ1704

2. Principal Place of Business

3. Mailing Address

AT ARTOAR T

I

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

N

City & State City & Statle I 1 4 FEl:Number—~ - - |Applied For "
B R AR R E et S S L 59-2259%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?8'75 Additional
8 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH, MARY M Street Address (P.O, Box Number js Not Accepiable)
)
7177 BARGELLO STREET
ENGLEWOOD FL 34224
City FL Zip Cede
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.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if ?pphcable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (7 Delete TITLE [Jcnange [ Addition
NAME HOMIK, JANE NAME
srreet aporess | 7084 TUXEDQ STREET STREET ADDRESS
CITY-ST-2IP ENGLEWGOD FL CITY-ST-2IP
TE VD 71 Delete THTE Dchange [ Addition
NAME -SONNENBERG, BETSY NAME
~seeranoRess-|- 10-SPORTMAN ROAD - -~ - _ oo v -ow oo . 2oflSTREETADDRESS | o o o o oo - - -
CITy-57-21P ROTONDA WEST FL CITY-8T-21P
TILE sD 3 Delete TILE [ Change [ Addition
NAME ELDON, DCRIS NAME
sTReeT AbpRESS | 5099 LATHAM TERRACE STREET ADDRESS
crv-sr-2> | PORT CHARLOTTE FL CIv-t-2p
e O [ Delete TITE [ Change [ Addition
NAME MCCULLOUGH, MARY M NAME
sTREET ADDRESS | 71177 BARGELLO STREET STREET ADDRESS
GITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TME $D 1 elete e CJchange [ Addition
NAME SIMMONS, ELIZABETH NAME
sTReET ADDRESS | 579 SPRUCE ST STREET ADDRESS
CITY-51-2¢ ENGLEWOOD FL 34223 CITY-ST- 2P
TIE ' [ Defete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repor or supplemental 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 diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ay Vlululing

$16GM AYURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

BL2/0f TG 46Ty

|

CR2E037 (10/00)



