FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #
1. Enty Name 762134 Secretary of State
; 07-11-2002 90251 003 ****5] .25
HELP CENTER, INC. 4
Principal Place of Business Mailing Address
511 WEST {1TH STREET 511 WEST 11TH STREET Hvanuixu
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22333 16 Not Applicable
“p Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent e o
Name
FIGGINS, MICH AEL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE AREA LEGAL AID
604 N. HOGAN STREET _ —
JACKSONVILLE FL 32202 ¢ FL | ZrCode

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 obiigations of registered agent. .

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if epplicabie, (NOTE: Registered Agent signature required when reinsi;anng) DATE

_ - After September 13, 2002, .. 8. Election Campaign Financing $5.00 May Bo . Make Check Payable to

" min. will be $236.25. . Trust Fund Contribution. L Addedto Fees ' Department of State
W OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCD O pelete TILE . [ Change [ Addition
NAME COLEMAN, CLIFTON U HAME .
STREET ADDRESS | 12542 MISSION HILLS DR. STREET ADDRESS
Girv-ST-2p JACKSONVILLE FL 32225 CTy-ST-2IP
THLE Sb (7 Delete TILE [J Change [ Addition
NAME FLAGG, EUGENE HAME
STREET ADORESS | 4271 MCDANIEL DRIVE STREET ADDRESS

CTY-57-2IP

er-sT-2P 1 JACKSONVILLE FL 32209

TILE CcD 7 Delete TITLE [ change [ Addition
NAME SPATES, JEROME NAME

STREET ADDRESS | 4227 |LANNIE ROAD STREET ADCRESS

CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP

TME [ pelete TILE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TTLE O Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpagt withamaddressWRhal! other like empowered.

74 ; :
SIGNATURE(Z 2537 && (Clrrne T-5 2002 Gatd 7347F3

L.

CR2E037 (4/02)




