|
2oq2f"%3¢m=onm BUSINESS REPORT (UBR) ;

DOCUMENT # NOOO0O0000123

1. Entity Name

GOD'S HELP, INC. EILED

Principal Place of Business Mailing Address 02 APR |2 PH 3‘. |3

11150 MAHAN DRIVE 11150 MAHAN DRIVE .
TALLAHASSEE FL 3206 22030 9 TALLAHASSEE FL92i08 2 D09 SECRETARY OF STATE
TRLLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
—
City & State City & State 4. FEI Number ~Applied For
Not Applicabls
Zip Courntry Zip Country §. Certificate of Status Desired | $8‘75 A_dditional
'Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARREU.. JOHN W Strest Address (P.O. Box Number is Not Acceptable)
11150 MAHAN DR.
TALLAHASSEE FL Ft923-98 21309
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent s gnature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ petete TILE [JChange [ Addition | 5
s | RRELL, JOHN W e 4000054521 74——1 |2
STREET ADGRESS | 11150 MAHAN DRIVE STREET ADDRESS - -BS/DB.-’QE"‘“U 1 DEB_..DUB @
orv-sT-2° |TALLAHASSEE FL-32308 32309 c-st-2°P Aphl 95 pekeki], 25 |8
TITLE DVP . O pelete TILE [ Change [ Addition | 5
NAvE HARRELL, WINSTON ‘ v |
STREET ADDRESS | 4914 CHURCH HILL PL. STREET ADDRESS
CIrY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-ZIP
TILE BST 7 Delete TITLE . [ Change [ Addition
NAME ESTES, ANNA NAME
STREET ADDRESS | 11150 MAHAN DRIVE -+, STREET ADORESS
OS2 |TALIAHASSEE FL-32808 20309 o-Sr-2p
TIRE [ Detete TIILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P A n . ‘.\f\/
THLE O betete TITLE \ [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE U/ \} [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP

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 certify 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
of the corparation 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 all other like empowered.

SIGNATURE: '@Uﬂﬁr D 4-12-02 &s0-§18-25M|

HE OF SIGNING OFFICER OR RECTOR Mata Matmne Do s &




