... 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742519

1. Entity Name

HELPGRO, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90210 004 ****5] 25

Principal Place of Business Mailing Address

2789 ORTIZ AVENUE 2789 ORTIZ AVENUE
FT. MYERS FL 33905 FT. MYERS FL 33805
us us

2. Principal Place of Business 3. Mailing Address

I

Il

B

Suite, Apt. #, etc. Suite, Apt. #, ctc. 20 NOT WRITE IN THIS SPACE AN
~
Cily & State City & State 4. FEI Number Applied For
59—1864747 Not Applicable

2 Zi Count iti

P Country P Ly 5. Certificate of Status Desired O $8'75 Addltlonal

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

. —EUSTIS, JANETW. . . e e
2789 ORTIZ AVE SE
FORT MYERS FL 33805

_Street Address (P.Q. Box Number is Not Acceptable).

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /*M (,(J &L,fo(/_)

C. &0,

/o

gnatike, typed of printed name of registered agent and title if applicablea.

{NOTE: Registered Agent signatura reguired when reinstating} D{WE

N
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v O palete TITLE [Jchanrge [ Addition
NAME ISAACS, MADELYN NAME

streeT aooress | 19501 TREELINE AVE S STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33965 CITY-ST-2IP

TITLE c [ pelete TITLE [JChange [ Addition
NAME COLEMAN, JOSEPH HAME

sTreeT aporess | PO BOX 1567 STREET ADDRESS

CITY-ST-21P FT MYERS FL 33902 CITY-§T-ZIP

Tine PD K Deleta e Clchange T Aodition
NAME MAZURKIEWIC, JOSEPH NAME

STReeT AoDRess | 3206- SW-7TH-PL- STREET ADGRESS .

env-sT-2¢ - {CAPE CORAL FL CITY-ST-2P

TITLE [ ' O Delete TITLE [ change [ Addition
HAME REILLY, JAMES NAME

staeer anoress | 3026 E RIVERSIDE DR STREET ADGRESS

CITY-ST-2IP FT MYERS FL 33801 CITY-S1-2IP

e T _ O Daltz e [ change [ Addition
NAME WILLIAMS, BARBARA A HAME

steet anoress | PO BOX 1020 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33902 CITY-ST-2IP

TITLE BOD K Delets TITLE O change [ Additicn
NAME CABAl, JOAN HAME

streeT anoress | 1475 N LARKWOOD SQUARE STREET ADDRESS

GITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP

12. | hereby certify that the information.sepPhed with this
indicated on this report or suppglefmental foriTlt i
of the corparation or the receider or trug y
changed, or on an attachm#nt wi

SIGNATURE: X

(=

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
defcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Wi B)D 1962 (Ga)ds303592

INTED'MAMEOF SIGNING-OFFICER OR DIRECTOR

T Date Daytims Phone #

CR2EQ37 (9/01)



