2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

4/23

DOCUMENT # N0O0000003365

1. Enlity Nama

HANDS OF WISDOM, INC.

Secretary of State

04-23-2001 90223 049 ****g1 .25

Principal Place of Business Malling Address
4506 NW 20TH DR, 4505 NW 20TH DR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605

4155

2. Principal Place of Business 3. Mailing Address

i

|

i

|

I

AN

|

12, Vhereby cerﬁm_mal the intormation supplied with this filing does not quality for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further Certify thal the information
I

s report or supplemental raport is true and accurate and thal my sigratura shall hava the same logal & 1 f
of the corporation or the receiver ar trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

Indicated on

changed. of on an atlathment wilh an address, with all other like Bmpowered.

! SIGNATURE:.

ct as if ade under cath: that 1 m an ofiicer or director

May 22, 2001 8:00 am

Suite, Apt. #, etc, Suita, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59 ZL 3760s Not Applicable
Zip County p Country ; $8.75 Additional
. 5. Cerfificate of Status Desited [ Peo Raquirod
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
Name _ -
P — e mAe e Straet Address (P.0, Box Number 18 Not Acceptable)
ROUSE’ WEND ) T T T e et - I i ot 1 S e e e "
2919 NE 13TH DR. st <
GAINESVILLE FL 32609 -
City F L Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office of ragistered agant, or both, in the siate of Florida.
SIGNATURE -
Signature, typed o Prited Reme of regisiensd apapi and litle it appicabls. (NOTE: Ragitered AQsnl BEraturs recuirsd whin reinsialing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payabla to
FEE 1S $61.25 Trust Funa Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 -
e " Do - f me PID ] Crange [ Adalion g
NAME NAME cunthip Curus g
| STREET ADORESS STREET ADDRESS §DU Nipy & “Orve 8
anstar s | AC Rl EC. 324,09 g
me — 0 Delets e Vie/D Do 3G |&
MAME NAME s Johnson
STREET ADDRESS st iooness | x 0% SE qvh Ave
a-st.2¢ avsz lhanesiuile €L 32609
e O pelete me ‘#rl M DiChange i Ademmn
EYTYY) S o B - = o~ SNAME -, WCﬁ-d‘q' ) ID'\.'(' A A P SR L)
STREET ADDRESS STREET ADDRESS sl ME. l WUL
am-57-2¢ avare | QHIANE 19 B3 900q _
me O velets g e ' [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
TME 7 Detet TLE [ change [ Addition
RAME NAME
STREET AD{RESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
| mme "0 Detete #Fme Clcherge [ Addilon
NAME : NAME
STREST ADDRESS STREET ADDRESS
Try-sT-7p LIY-51-2p




