e

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Sep 10, 2001 8:00 am
DOCUMENT # 762832 - Sgcretary of State

HELPLINE, INCORPORATED 09-10-2001 90062 041 ****70.00
Principal Place of Business Mailing Address
812 SOUTHARD ST HELPLINE. INC. ' . - R
UNIT 1 POST OFFICE BOX 2186 | co
KEY WEST FL 33040 KEY WEST FL 33045 .
us us
2. Principal Place of Business o 3. Mailing Address ”II"I um I ” " Im “l l l "( ”l ” "m m" mll lm
/623 SPQM‘C‘H\J{.\ C“" o
Suile, Apt. #, Btc, - ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A =
City & State . City & State 4. FEt Number Applied For
\( 24y Lo C’_Q-r N =\— 58-2176319 Not Applicable ‘
Zip ~ Country Zip Country . . 3 $8.75 Additional
3‘,7 0 40 O ORROE. 5. Centificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o | Street Adaress (P.d, B;:x l;J.u;-nber is N.ot Acceptél;\e) v
HERNANDEZ, LOU
1505 LAIRD STREET
KEY WEST FL 33040
Cit Zip Code
| v FL |
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-.t.' A}
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistersd Agant signatura required when reinstating) i,'_‘ DATE
FILE NQW: FEE $61.25 9, Election Campaign Financing $5_00 May Be Make Check Payable to Cd
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 C ‘
TILE b D. J Delete MLE P Cichange  RTAddiion [S
NAME SLATON, T NAME e Geue  Se Ph e s A
steer aoomess | 515 WHITEHEAD ST STREET ADDRESS e el e De. ®itb 5
3634 Seasde De. g
CITY-ST-2IP KEY WEST FL 33046 CITY-ST-2IP Weg WeetT ,FL 230 YO u
TITLE MK P O pelete TITLE S N ' N< Change [ Addition 5 P
NAME HOTCHKISS, WESS NAVE wrRiEren, Bnnaeke -
streeTAnoRESS | 9901 SO ROQSEVELT STE 408N STREETADDRESS | 2 249 271 "DRAKE L, a0 1
or-s-2p | KEY WEST FL 33040 o5t | g pemnet\m od Key ,FLBZ 04z ']
TME T 1 Detete e D Ochange  [Raadion | | |
NAME=~ ESQUINALDO, P J - AR T TR e m ey Wae e e - . P
STREET ADDRESS | 1329 2ND ST seranoness | 3AO0 3. Rooseoc et Blod. l
CHY-ST-2IP KEY WEST FL 33040 £TY-ST-2IP Keq W o_f-,'\-‘ =L 23040 ! ‘
TMLE D ﬂnelete mE o O Ghange  BAddition 3
e HAWTHORNE, WILLIAM nave Len cngteon, Roy .l
siReeT aDoRESS | 1400 VON PHISTER ST STREETADDRESS | Z B0 & (PRTT E250 O i
CITY-ST-2iP KEY WEST FL 33040 CITY-T-2IP ey JeaT, AU 220 Yo
ME D X Delete TITLE i) O Change "] Addition )
NAME RYSMAN, L NAME Covard, FrREeD . .
streer aohess | 62 FRONT ST sweeranoness | (BOo G Besw der !"-"-"? BE
CTY-57-2P KEY WEST FL 33040 CITY-S5T-2P <2y U-J e%‘r, = z3gpdo [i]
TME S B pelste TITLE . O change SR Adgition |
NAME LISTER, SARA NAME GRAST  Vidl ;
sTReeT ADDRESS | 1426 VAN PHIRTER STAEET ADDRESS | 76 \-<e\j tHaven | 0
ore-stap | KEY WEST FL 33040 oiry-ST-2° Key Lol ,FL 330J0 . ¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information el
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director ok 1
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 af: 1
changed, or on an attachment with an address, with all other like empowered. i
oy 2C YRS e man : B
cinnaTiee. | SIANATIIREAS @MT@?/’ YA oneY 207 . 8 dde— b




