2001 UNIFORM BUSINESS REP%3T.{UBR)

¥ FILED

DOCUMENT #

1. Entity Name

NOCO00005199

L.0.G. HELPING HANDS, INCORPORATED

May 25, 2001 8:00

04-30-2001 90135 029 ****70.00

Principal Place of Business

2740 BAYSHORE DR. STE 2AND 9

NAPLES FL 34112

Mailing Address

NAPLES FL 34112

2740 BAYSHORE DR, STE EAND 9

H

|

A

|

2. Principal Place of Business

3. Mailing Address

(L

|l

Suile, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
? 6 6 9\ 75 ’ Nat Applicable
Zip Country Zip Country 5. Certiicato of Status Desied [, f:;-:esq Addional
5. Nama and Addmss ut Currani Regla‘lmd Aganl 7. Namw and Address of New Rogllterod Agent
T == Py — -Name " emar e = -, ..,.,,-n:-. :.A—_ et
GREEN JAN'CE M ‘ Street Address {P.O. Box Number is Nat Acceptable)
5900 WAXMYRTLE WAY
NAPLES FL 34109
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its re jistered office or registered agent, or both, in the state of Florila.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if spplicatis, (NOTE: P istared Agent signaers required when neins:aking) DATE
FILE NOW: 8. Elsction Campaign Fisancing $5.00 may Be Maké Chsck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State
i 10, QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 e PD O Datets TLE 7. O change  TRAdition
e GAEEN, JANICE M e Aatynvon fecey mmetn
sTeEr ADoREss | 5900 MAXMYRTLE WAYSTE 8AND 9 smaztiooss | IS Lindifew
o512 | NAPLES FL 34109 sz | R Ges FL 341G 7 |
TITLE v O Detete . TIME Des \Clﬁ CJ‘\.QKQ. ‘—,’ [ crange Mddilim
NAME GREEN, RANDY J | HAME . e
stz oo | 5900 MAXMYRTLE WAYSTE BAND 9  snass | 5341 S ommes wind Driv
orv-size | NAPLES FL 34109 . o s | RlDes, pL 3909 -
L D Horkete me O Canga [ Addition
wae .t NICHOLAS, COLLINVMS . - - - . N - - — — s T — - -
1 sweevaporess | 3414 ALLEGHENY CT STREET ADORESS
ar-si-2f ) NAPLES FL 33916 CITY-S1-2P
e D PRociete TmE O Cange [ Adition
" NAME NICHOLAS, SONJt MA A NAME
streeT aoomess | 3414 ALLEGHENY CT STREET ADDRESS
oiTY-5T-21 NAPLES FL 33916 ¢Iy-ST-2P
TmE ] 3 Delets WILE O change LT Addition”
NAME RILEY, RILEY NAME
sTaeer aniess | 4420 BAYSHORE #204 STREET ADDRESS
cmv-s-2¢ | NAPLES FL 34112 CIv-S1-2¢
TiILE [ Dekete TmE D Chenge [ Additian | .
NAME NAME o
STREET ADDRESS STREET ADDRESS.
LImY-ST-2P CITY-S5-7P

12. | hereby cemg that the information supplied with this fifing does not qualify for the exemption stated In Section 119, D?%S)(I) Fiorida Statutes. | further certify that the information |,
i supplemental report is true and accurats and that my s.gnature shall have the same legal g
of the corporation or the receiver of irustee empowarad 10 executs this repgg a3 raquired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 111if «

indicated on this report or

changed, or on an attach

SIGNATURE:

ent with an address, with all cther Jilke embowe

ect es Il made under oath; that | am an officer or diractor -

CR2E037 (10/00)

4230/

am

Secretary of State



