2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT # NOOO00005199

1, Entity Name

L.0.G. HELPING HANDS, INCORPORATED

- r

Secretary of State

07-16-2002 90347 045 ****70.00

4

Mailing Address

2740 BAYSHORE DR, STE 8AND 9
NAPLES FL 34112

Principal Place of Business

2740 BAYSHORE.DR. STE'BAND 9
NAPLES FL 34112 .

2. Principal Place of Business 3. Mailing Address

T

R

Suite, Apl. #, etc. Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
- 59'3662751 WNot Applicable
Zp Country e Country . Conficats ol Satus Dosied T 28-79 Additonal
) 7 Fee Required
8. Name and Address of Current Aegistersd Agent 7. Name and Address of New Reglstered Agent
\ o] Name N . . A -
—rL o, T ma e T R P T S i ) I e [ T e i e — T E
_GREEN-JANICEM I o __ | street Address (P.0. Box Numbar is Not Acceptable) o - -
¥ .
-5900 WAXMYRATLE WAY
NAPLES FL 34109
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils tegistered office o registerad agent, of woth, in the state of Florida.
SIGNATURE
Signaturs, tvped or printed name of regisiered agont and title If appbCaDie. (NOTE: Raglisters Agant signatuea requirad whan rainatating) E DATE
14
. 9. Elaction Campaign Financing $5.00 May 2o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributlon. Addad 1o Fees Department of State ]
10, OFFICERS AND DIRECTORS: - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e PD. O] Déete L T D cnange  Paasition |S |
KAME GREEN, JANICE M - HAME Shoyvonne SoMmes c & |
g sooress 15000 MAXMYRTLE WAYSTE 8AND 9 sweootess | 15 oo Colenado Pastny 3
an-s1-7P |NAPLES FL 34109 ovsre | praples AL 3¥16 &
TE v O Galete TME [ Change [ Addition {5 4
NAME GREEN, RANDY J NAME
ez aconess |5800 MAXMYRTLE WAYSTE 8AND 8 STREET ADCRESS 1
CITY-ST-2P NAPLES FL 34108 CIFY-51-2P . ;
I 11 11 TR Ia’_}:“?"_—r-':‘"'-—";-"'ﬂ"——P’ rem Wﬁdmem-r - TITLE™ =~ =7 Lo S e L e S‘ - D'Chanqe""mditiun -
wee___|PERRYMAN, CLNTON wi /ety g4
smeEr Aboress | 3520 WINDIFEW ROWE LANE sneiotiess | AL 0 AN TAvenvT ME - el
cmv-st-aF | NAPLES FL 34118 s [N apfes FL 244 /2.0
s T O petete e ! Y Clchangs [ Addision
NANE CHOKA, DERICK HAME **
sthzeT aooress 5341 SUMMERWIND DRIVE 103 STREET ADDRESS 1
CITY-51-2P NAPLES FL 34109 CITY-5T-2IP E
TIE S$. : 3 Detate me Clonange [ Addilion ;
NAME + |RILEY, RILEY HAME
STREET ADORESS '\ 4420 BAYSHORE #204 STREET ADDRESS
erv-st-z¢INABLES FL 34112 - orY-§1-2P
TITLE O Delzte TITLE [ change ) Adaitlen
NAME MAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP £ry-S1-21P i
12. | hereby certify that the information supplied with this ﬁling does not quality for the exermnption atated in Section 119.07(3)i), Florida Statutes. 1 turther certify that the information b
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: thal | am an officer or director
of the corporation of the receiver or \rustes empowered to execute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an addrass, with all othefflike smpowered. f
XY, N G g E
SIGNATURE: EppnuliTance o leen Ylafeo- 239 4645047
T [GHATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR XRECTOR 7 Owe’ Daytime Phone & E

.




