o FILED

[
200% FOR PROFIT CORPORATION May 01, 2003 8:00 am §
DOCUMENT # K28754 L E T 05-01-2003 90840 001 ***300.00 2
1. Entity Name :
HELPING HANDS STAFFING SERVICES, INC.
I —_— - = -
FPrincipm Place of Business Mailing Address '
1215 BAYSHORE GONS PKWY 1215 BAYSHORE GDNS PKWY
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. i=El Number 65'0058546 Applied For
Not Applicable
Z‘ f ")
P Country Zip Country 5. Certificate of Statys Desied ~ [J 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATRICK, CARL S A PO BT e 1
treet Address (P.O. Box Number is Not Acceplable)
6823 OLD RANCH ROAD
SARASOTA FL 34241
- City FL | zvcode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name W title if applicabile. (NOTE: Ragistered Agent signatura required when reinstaling) DATE
"
& FILE NOW!! FE $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee e $550.00 P, I
! Trust Fund Contribution. Added lo Fees
Make Check Payable to Florida Department of State
10. CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11
TITLE P O ekt TIILE O Crange [ Acdiion | &
NAME BOWMAN, CHRISTINE A NAME e
streer annress | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS g
CITY-5T-2P BRADENTON FL CITY-ST-2IP g
ol
TITLE 3 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE - : 3 Delete TITLE - J Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [J selete TITLE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O selete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE 3 Datete TILE Clcrange [T Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST~ZIP CITY-ST-7IP
12. | hereby cerlify.mat“'}he irdormation supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an / g with all other like empowered.
EVAY s s S sy F4) 75/ Cael
SIGNATURE: ___ S/ 2o L : - 29 03
SIGNATHRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phane # J




