2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90176 024 ****70.00

DOCUMENT # 762440

1. Entity Name

HELP UNFORTUNATE GIALS, INC.

Principal Place cf Business Mailing Address

6754 SOUTH CARTER ROAD
LAKELAND FL 33813
us

6754. SOUTH CARTER ROAD
LAKELAND FL 33813
T

2. Principal Place of Business 3. Mailing Address

I

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;

Cily & State City & State 4. FEI Number Applied For
59'2222516 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired gl Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e ; . Name _
TTTTT A e e el vt e RORBEAT WO LS - o e e
JOHNSON. DR J FOY Strest Address (P.O. Box Numiber is Not Acceptable)
3G EAST LAKE BONNY DRIVE .
\YELAND FL 33801 6154 S, Cueten Bd.
City Zip Code
Laxeland FL | ™35gi3
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %M'K oL /,?é /&?.’2
""" Signature, typed or printad name ¢f ragtstered egent and title if applicable {NOTE: Registared Agent signalure required when reinstating) / DATE /
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“_E Now. FEE ls $61 -25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD [ pelete TILE O change O] Acdiion | 5
HAME RABURN, TERRY NAME =3
STREET ADDRESS { 418 PENINSULAR DRIVE STREET ADDRESS g
omy-sT-zf || AKELAND FL 33813 CIY-57-2IP té-i
TITLE SD [ Delate e Jchange [ Adition | ¢35
NAME MEADOWS, RITA NAME
StREeT ADDRESS | 1503 MARINER RD STREET ACDRESS
CITY-ST-2iP LAKELAND FL 32803 CITY-ST-2IP
ME -2 o~ [TDzmos m i v i e = v cee e [ Dttt JTITLE S O e w1 Change [ Addition |
RAME SMITH, DORTHY D  NAME
STREET ADDRESS | 925 FENTON LANE STREET ADDRESS
cmy-sT-o¢ | LAKELAND FL 33813 CITY-St-21P
TITLE ED [0 Gelete TILE [JChange ] Addition
NAME LEE, ROBERT&KARLA NAME
STREET ADDRESS | 6754 SOUTH CARTER ROAD STREET ADDRESS
CITY-57-2IP LAKELAND FL 33813 CITY-ST-ZIP
TmEe [T Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 empowered to execute 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 attachment with an address, with alf other like empowered.
(37 LA o I T2 / / -
SIGNATURE: S5 REQRIGEEPLD, (e 02J26 j02  (&63) (47 -(194Y
. SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Dﬁs w %y{ime Phone




