2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOG0000123
1. Entity Narme
GOD'S HELP, INC. FILED
Principal Place of Business Mailing Address 01 APR 23 P4 2 57
CARRABELLE FL 32322 CARRABELLE-EL 32322 SECRETARY OF STATE
TALLAHASSEE FLORIDA
(/150 MAhAL PRWE (1156 _MAhAL DRIVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TALLAKASSEE  ElordA  {7ALLARASSEE FloRdA 59-3%b9N340 Not Applicable
Zip . Country Zip Country " ) $8.75 additional
- 5. Certificate of Status Desired | )
3&308 lﬁlﬂv 39.30% L[;'()A/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHELL, JOHN W Street Address (P.O. Box Number is Not Acceptable)
11150 MAHAN DR.
TALLAHASSEE FL FL323-08 ‘ -
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered 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 Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D P O pelete TILE [ change [ Addition
NAME TehN W H"‘RRE” NAME - - ey i —
smeraonss | (1480 MADhAN STREET ADDRESS | : S0 1 s A —
env-sr28 |7t fassEe £/ BAROS CITY-ST-2P, - -05/03/01 -1 04--0rik
TIE D vFP 0 Detete TITLE ‘ : AAPRERR L C2 CTOREE™ - £ Addifion
NAME wiuston HARREI NAME
STREETADDRESS | 2/ 914 e ARk M i PL STREET AUDRESS
CITY-ST-2IP Lavd O lakgs Fid 24639 CITY-5T-2IP
e D S/7T [T pelete TMLE [ Change [ Addition
NAME - Avon BFSIES NAME
STREETADDRESS | #44 5@ mAHAR STREET ADDRESS
ar-stIP |t hacssE AL 33208 CITY-57-21P
TITLE 3 Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THTLE, [ pelate TLE [ ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-ST-2I . CITY-§T-2IP I\ l\/
TILE O Detete TILE o Vge [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 or director
ot the corporation of the receiver Or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. g0 - gqf) -2591
SIGNATURE: fﬂ'@iﬁ@@%ﬁ@ﬂﬂﬂ RS a7 H-23-200 | %8n-510-4%5H¢

0001178

-

GR2E037 (10/00)



