2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762440

1. Entity Name

HELP UNFORTUNATE GIRLS, INC.

Principal Place of Business

% DR. J/ FOY JOHNSON
6754 SOUTH CARTER ROAD
LAKELAND FL 33813

us

Mailing Address

% OR. J. FOY JOHNSON
6754 SOUTH CARTER ROAD
LAKELAND FL 33813-3614
us

2. Principal Piace of Business

1) ScudnQoiher U -

=4 St Qacker 90

Suite, Apt. #, etc.

Suite, Apt. #, efc.

0

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90012 049 ****70.00

= = e e

NIRRT

DO NOT WRITE IN THIS SPACE

City & Sgaie ' City & State 4. FEI Number Appiled For
AT VL Lo ot emd) AL 50-2222516 e AoniaTE
© o Zipr vt _—~ - |- .-Country Zip_ .. Country - . $8.75 Additional
(bﬁ% \ 3‘_%14 LS {_\ RN gc’ Il ush — - 5. Certificate of Status Desired P& Feo Required o

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JOHNSON, DR J FOY Street Address {P.0. Box Number is Not Acceptable)

130 EAST LAKE BONNY DRIVE

LAKELAND FL 33801 - —

ity FL ip 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.
——
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. : QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ™ pelete TITLE [ Change [ Addition
NAME | JOHNSON, FOY J NAME R o
STREET ADDRESS | 130 LAKE BONNY DRIVE STREETADDRESS | ™~"== """y = =7
CITY-ST-20P LAKELAND FL 33013 CITY-ST-2P
TE S0 B Delets e Clchange [ Addiion
NAME MEADOWS, RITA ) NAME 5
- STREeT ADDRESS [ 1503 MARINER-RD .= . . o SmETADRESS | NT T — - s
CITY-ST-2P LAKELAND FL 32803 CITY-ST-2IP
TLE : ¥ Delele e Do ml&ﬁﬁi\%\ Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS q 1S S N\~Conit
CITY-§T-21P CITY-ST-2IP M\KQ M& (/L 33% Dcl
TMLE mnmem TITLE e . N ‘L___] Change  [] Addition
NAME BROWN, D'ANN NANE N -
STREET ADDRESS { G754 S. CARTER ROAD STREETADDRESS | 3.~
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP -
TITLE [ palete TITLE [ Change [ Addition
NAME NAME JOHNSON, J. FOY
STREET ADDRESS STREET ADDRESS !30 EAST LAKE BONNY DRIVE
?

C|Ty_5'|'_z|p B CITY-ST-2IP LAKELAND ’ FLORIDA Exec.Dir.
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP

12. | hereby certify that the information suppliedr 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 report or supslemental 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

of the corporation or the receiver or trustee empow

<FIeeFEY 21O
SIGNATURE:

YN SPRES

is report as required by Chapter 617, Florida Statues; and that my name appears in Block 10 E\BIock 114

Qi

Q4] -
=x VL o0

Daytima Fhone

-3

CR2F037 (9/99)



