i

2001 UNI!FORM BUSINESS REPORT (l|.IBR) FILED

}
DOCUMENT; # P98000021744 Apr 19, 2001 8:00 am
Iy ane ecretary of State
HELPING HAND HOUSING CORP. ’
— ) 04-19-2001 90099 018 ***150.00
Principal Place of Businass Mailing Address
4206 NW 21 TERRACE 4208 NW 21 TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
i | 1
2. Principal Place of Business 3. Mailing Address I : g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—34996?6 Applied For
Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g'giﬁf:;ﬁofar
S ”6—._ ﬁ:n:e and Address of Current Registered Ag;nlﬂ ) ] | - 7. Name and A&dress of iew Hegls;;ec;i-\_génl T
} Name
JAMERSON' JO'HN Street Address (P.O. Box Number is Not Acceptable)
4206 NW 21 TERRACE iy -
GAINESVILLE FL 32605
City Zip Code
, - FL

8. The above named entify submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
} Signature, lyped‘ or printed name of registered agenl and titla il applicabla. (NOTE: Registered .Agelznt signalure required when rainslating} DATE
9. This F:.orporaticlm is e\iéible to satisfy its Intangible FILE NOW!!! FEE IS. t$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee WII! be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) [ O Make Check Payable to Department of State
1. . . _ } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l [ Delete TIMLE [ change [ Addition
NAME BASS, BENJAMIN W NAME
sreer aooress | 6527 LITTLE LILY LAKE ROAD STREET ADDRESS
orv-s-zp | KEYSTONE HEIGHTS FL 32656 CITY-§T-2IP
e D E O Delete T OJChange [ Addition
NAME HARVEY, RUSSELL C NAE
STREET ADDRESS | 4600 SW [17 TERA STREET ADDRESS
_CIyY-8T-2P GA"NESV".LE FL 32608 ] - o .. j omy-sT-ae
TIMLE D i O Delete TTME 7 ) - 7T Dchange L1 Addifon
NAME JAMERSON, JOHN NAME
sTReET ADoREss | 4208 NW ‘21 TERR STREET ADDRESS
orv-s7-22 | GAINESVILLE FL 32605 in-s1-2p
THLE 1 Delete TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET A[‘JDRESS
CITY-ST-ZIP oITY-§T-2P
TITLE ) O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | ) STREET AQDRESS
CITY-5T-2IP . - e e - o fromvestap oof s Ce »
TITLE [ Delate TILE [ Change = [ Addition
RAME NAME _ . .
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ITY-51- 21 l

13. | hereby certify that ihé information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repoft 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:-

JohN I RS2A  t—-09-01 $52-375-0 2ag
OH PRINTED NAME OF SIGMING OFFICER CR DIRECTOR I Data Dawme Phone #
|

}4 |74

CR2E034 (10/00)



