2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (

ON FILED

DOCUMENT # NOO0Q0005199

1. Entity Name

L.0.G- HELPING HANDS, INCORPORATED

R) Jun 30, 2003 8:00 am
- Secretary of State

06-30-2003 90068 031 ****70.00

Principal Place of Business

2740 BAYSHORE OR. STE BAND 9
NAPLES FL 34112

Mailing Address

2740 BAYSHORE DR. STE 8AND 9
NAPLES FL 34112

2. Principal Place ¢f Bu

G400 1) Wey Drive

3. &Ifﬁ\i&g .ﬁ:ddre&)x

1153

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A A

EI-CHECK HERE IF MAKING CHANGES

Byras

3% (0l

Ugh

City & State ity & Stat 4. FE! Number Applied For
/\/y {9/ [ F d’ f\? Q p D J F G NOT APPLICABLE Nz\pApplicable
Country . ! $8.75 Additional

5. Certificate of Status Desired

X

Fee Required

6. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

e gamict M. Green -

GREEN, JANICE M

Street Address (F.Q. Box Number is Not Acceptable)
5900 WAXMYRTLE WAY 200 m\sH fine V¥,
109
NAPLES FL 34 oy Y)'f 2.0l
Ci in Cod
"Na ples FL | 85735 2596

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of reqistered agent and 1tlg if applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AMD DIRECTORS IN 10

3 PD [ elete TITLE [OJchange [ Addition
HAME GREEN, JANICE M HAME

stReer Asoress | 5900 MAXMYRTLE WAYSTE 8AND 8 STREET ADDRESS

CHY-ST-ZIP NAPLES FL 34109 CITY-ST-2IP

TME 'R ] Delete TiME O] Chenge  [] Addition
NAME ‘GREEN, RANDY J NAME

streET anDRESS | 5900 MAXMYRTLE WAYSTE BAND 9 STREET ADDRESS

CITY-ST-21P NAP[ES FL 34109 CITY-5T-ZIP

TITLE . e [ pejete TITLE - - [ change  [] Addition
NAME JAMES, SHAYVONNE NAME

streer aooress | 5400 CORONADO PKWY #C STREET ADDRESS

CITY-ST-2IP NAPLES FL 34118 CITY-§T-ZIP

TITLE T O Delete e [ Change [ Additicn
NAME CHOKA, DERICK NAME

sTReeT Aopress | 5341 SUMMERWIND DRIVE 103 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TE § O Dalete ML Clchange [ Addition
NAME RILEY, RILEY NAME

STREET ADDRESS | 4420 BAYSHORE #204 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-5T- 217

me T O elete TIME (0 Change [ Addition
NAME KNAGGS, WEBERT NAME

STREET ADDRESS | 2030 22 AVE NE STREET ADDRESS

CIFY-ST-2IP NAPLES FL 34120 CiTY-sT-2IP

SIGNATURE:

12. | heretyy certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation 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 othgr hke empowered.

%@M}ﬂﬂﬁ '"”‘"f"‘ H|Rs)0\f\bct m Gﬂitn ‘9"'/0*03 237 (/_36_379}3

does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

?

© 7 CR2E037 (10/02}
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