2001 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # 762134

1. Enlity Name

Feb 03, 2001 8:00 am
Secretary of State

HELP CENTER' INC' 02-03-2001 90018 026 ****g] .25
Principal Place of Business Mailing Address
541 WEST 11TH STREET 51t WEST 11TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2233316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ()] $8'75 Additional
- m— e - . L. m TR Fee Required --— - —m|==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama '

FIGGINS, MICHAEL
JACKSONVILLE AREA LEGAL AID
604 N. HOGAN STREET
JACKSONVILLE FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE VCD ' O pelete TITLE Ol change [ Addition | S
HAME COLEMAN, CLFTON U NAME :‘i
sTReeT ADDRESS | 12542 MISSION HILLS DR. STREET ADDRESS &
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IF &
TmE SD [ Delete e O] Change [ Addition %
NAME FLAGG, EUGENE NAME
steer aooress | 4271 MCDANIEL DRIVE STREET ADDRESS
ore-st-oe | JACKSONVILLE FL 32209 CITY-5T-2P
TLE cD [ Detete TME ' R Clchange [ Addiion |~
NAME SPATES, JEROME NAME
svreeT anoess | 4227 LANNIE ROAD STREET ADDRESS
GITY-5T-7IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THLE [ cChange  [T] Acdition
NAME NAME
STREETADDRESS | = ™ so.n =« T STREET ADDRESS
CTY-§T-gp ¢+ ) B ol v e ) ] omv-sr-ze

12. | hersby: cemf'y that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or suppl‘emenl:alI 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
powered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or i
changed, or on an attachment wit

/AT Dsey Soy-Fél-50 /2

Date Daytime Phona #




