2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746224

1. Entity Name

TAMPA HELPLINE, INC.

Mailing Address

P.0. BOX 10855
TAMPA FL 33679

Principal Place of Business

4508 FERNCROFT CIR
TAMPA FL 33629
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90008 050 ****61 .25

A GHEA E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1872854 Not Applicable
Zi i i
P Country 2p Country 5. Certificale of Status Desired O ge%gesq l.:\i:i;iéilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name o o B
HUNT, WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
4508 FERNCROFT CIR
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicabla.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

o
FILE NOW: FEE IS $61.25 O

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

(X3

10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DST O Delete TITLE [ change [ Addition
NAME WHIDDEN, EDRA NAME

staecT aporess (925 W PATTERSON STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-ZIP

TTLE CED O Celets TILE [ Chenge [ Additicn
NAME HUNT, WILLIAM RAME

street aporess | 4508 FERNCROFT CIR STREET ADDRESS

CITY-ST-7IP TAMPA FL 33629 CITY-5T-2IP

TITLE D--— - C-Delete 1111 it I U - ~ .[JChange [ Addition
HAME WILSON, GiBB NAME

sTReeT aooress | 1704 MACDILL AVE S STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP

TITLE D 3 Delete TILE [ Change  [] Addition
NAME WHITE, LAURA NAME

street aporess | 113 S GLEN AVE STREET ADDRESS

CITY-5T-7IP TAMPA FL 33609 CITY-ST-2IP

MLE O Deiete TMMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ Delete THLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this fmng
indicated on this report or supplegental report is true a
of the corporation or the receiver/or tr 7

'eport as required by Chapter 617,

BT RE( LIk AN L

SIGNATURE:

does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ac rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my narme appears in Block 10 or Block 11 if

1-24-02  (E12)ARL-lob L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ytime Phone #

WA I

CR2E037 (9/01)



