2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766698 Feb 08, 2002 8:00 am
b hene Secretary of State

WIOUT O3

ENGLEWOOD HELPING HAND, INC. 02082002 90 S 047 *51 25
Principal Place of Business Maillng Address
700 E. DEARBORN ST. P.Q, BOX 791
ENGLEWOOD FL 34223 ENGLEWOOD FL 342950791
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2258063 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;?qﬁs:‘;ﬁonal
——_6. 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 is Not Acceptable}
7177 BARGELLO STREET
ENGLEWOOD FL 34224
City FL Zip Code

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
Signaturs, typed or printed name of registared agent and titte if applicable. {NOTE: Registsrad Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete s [ Change (] Addition
NAME HOMK, JANE NAME
steer anoress | 7084 TUXEDOQ STREET STREET ADDRESS
ey-sT-zp - | ENGLEWOOD FL CITY-ST-2P
TITLE VD [ pelete TITLE [J Change  [J Aadition
NAME SONNENBERG, BETSY NAME
sreet aporess | 10 SPORTMAN ROAD STREET ADDRESS
erv-stzp | ROTONDA WEST FL CITY-ST-2P~. .
TMLE D O Delete M - - . Ol Change [ Addition
HAME ELDON, DORIS NAME
sTreeT Aooress | 5099 LATHAM TERRACE STREET ADDRESS
ery-st-2¢ | PORT CHARLOTTE FL CITY-ST-21P
TITLE 1D [ Delete TITLE [ change [ Addition
NAME MCCULLOUGH, MARY M NAME
streer aperess | 7177 BARGELLO STREET STREET ADCRESS
CITY-ST-2IP ENGLEWOOD FL CITy-81-2p
TME SD O Detete TITLE O Change [ Addition
NAME SIMMONS, ELIZABETH NAME
STREET ADDRESS | 579 SPRUCE ST STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34223 CITY-ST-2IP
TTE O peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E037 (9/01)




