2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 742519

1. Entity Name

HELPGRO, INC.

Secretary of State

03-10-2003 90192 043 ****5] .25

Principal Place of Business Mailing Address
2789 QRTIZ AVENUE 2789 ORTIZ AVENUE
FT. MYERS FL 33905 FT. MYERS FL 33905
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £ 864747 Applied For

: Ngt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dcﬁtional
Fee Required
6. Name and Address of Current Registered Agent L . 7. Neme and Address of New Reglsterad Agent
Name

EUSTIS, JANET W
2789 ORTIZ AVE SE
FORT MYERS FL 33805

Carl Joseph Coleman

Street Add??dﬁo. ox_ Num er‘g{loi Acrteptable)

econ ree

5th Floor

City

Fort Myers, FL 33901 FL | 24601

8. The above named entity subpmits this
the obligations of registersd agent. 4

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V?//;&/a Z

SIGNATURE
Slgnaturg geMend Titis if applicable. (NQTE: Registered Agent signature required when reinstating) DATE' 4

i R / 9. Election Campaign Financing 5.00 M ’ Make Check Payable to

K FILE NOW: FEE 1S $61.25 Trust Fund Contribution, fdded to F?e'sB ° Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v O Gelete TILE C [ change [ Addition
HAME ISAACS, MADELYN NAME
STREET ADDAESS [ 19501 TREELINE AVE S STREET ADDRESS “I[g?gtl:s EG?SDEBEﬁEV ARD. S
CITY-S7-21P FT MYERS FL 33965 ) CITY-ST-2IP FORT_MVERS _FL 33965 *
TmE [ O petete ML v T E ClChenge [ Addticn
NAME COLEMAN, JOSEPH . NAME REILLY, JAMES
STREET AncREss | PQ) BOX 1567 sTReTacoRess | 3026 E RIVERSIDE DRIVE
crv-stz¢ - -|F-MYERS FL 33902—— - -~ — - - T ooprumstze - FORTMYERSS, “FL 339071 < —-— - -
TILE PD [ Detete TILE [ Change ] Addition
o MAZURKIEWIC, JOSEPH g TROCKETT, DAVY
STREET ADDRESS | 3206 SW 7TH PL secTaoness | P - 0. BOX 2218
orv-sT-ZP | CAPE CORAL FL CITY-ST-21P FORT MYERS, FL 33902
Tine S 7 Delete TITLE ! O Change (] Addition
NAME REILLY, JAMES NAME WILLIAMS, BARBARA
sTReeT a0oRess 1 3026 E RIVERSIDE DR smeeraooness | PLO. BOX 1020
orv-si-2p | FT MYERS FL 33901 CITY-5T-2IP FORT MYERS, FL 33902
TE T [ Delgte TITLE [ change [ Addition
NAME WILLIAMS, BARBARA A NAME
STREET ADDRESS [ PO BOX 1020 STREET ADDRESS
erv-s-2r [T MYERS FL 33902 CITY-ST-2p
TmE BOD ] Delete TME [Jchange [T Addition
NAME CABAI, JOAN NAME
STREET ADDRESS | 1475 N LARKWOOD SQUARE STREET ADDRESS
cm-st-z¢ - |FORT MYERS FL 33901 CITY-S1-2iP

12. | hereby certify that the information su
indicated on this report or supp!
of the corparation or the receiver or trustee empowered to execute
changed, or on an attachmgent with an address, with all other |

emental report is true and accurate and that m

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar cerlify that the information

y signature shali have the same legal effact as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike empowered.

SIGNATURE: _— [tz IAF-URE BREDQIVEISD,

2 )adoR

IR AT I R bl s e e T ———————

3

CR2E037 (10/02)



