2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 746224 Secretary of State
1. Entity Name 03-07-2003 90139 022 ****6] 25
TAMPA HELPLINE, INC.
Principal Place of Business Mailing Address
4508 FERNCROFT CIR P.0. BOX 10855 i
TAMPA FL 33629 TAMPA FL 33679
us
Suite, Apt. #,ste. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1 872854 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e - Namg. " T e s . == W i e e o o -
HUNT» WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4508 FERNCROFT CIR
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgna!ure._‘!y,:ped or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

KR 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE N: FEE IS $61.25 v . ay Be
F NOW $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DsT O Delete TITLE [ Changs (] Addiion | S
NAME WHIDDEN, EDRA HAME S
streeT aooaess (925 W PATTERSON STREET ADDRESS 5
cry-sT-7F | TAMPA FL CITY-ST-2P g
e CED O Celete THTLE O Change [ Acdition %
NAME HUNT, WILLIAM NAME

STREET ADDRESS

sTReeT aboress | 4508 FERNCROFT CIR
cmv-s7-2P - TAMPA FL 33629

CITY-ST-ZiP

me T T[T T o T T T T MY Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D o ’ ’ ’ Ooelee
NAME WILSON, GIBB

sreet aooress | 1704 MACDILL AVE S

civ-st-2F - [TAMPA FL 33606

TILE [l Change [ Addition
NAME
STREET ADDRESS

TMLE D [ Celete
NAME WHITE, LAURA

sTreet AD0RESS | 113 S GLEN AVE

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

TITLE 3 Delste TMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ] oITY-ST-2IP

TITLE 3 Delete THLE [ change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefrer or ustee empoweged to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with Anaddress, wisgl gl otdkerEmpowered.

IS

i L

S AR 212~ OE - Unals |

SIGNATURE:




