2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # NO0O000005343 Secretary of State
1. Entity Name 07-09-2003 90033 026 ****6] 25
THE HELPLINE USA, INC.
\'
Principal Place of Business Mailing Address
2716 VANDIVER DR. #14B 2716 VANDIVER DR. #148
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 650014527 Applied For
Not Applicable
Zp Country i Country 5. Cerlilicate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e e=zm .. e s mm el - T Name _ _ . _ . U
SWAIN- DEWEY Street Address (P.O. Box Number is Not Acceptable)}
2716 VANDIVER DR, #14B
WEST PALM BEACH FL 33409
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agant signatura required when raingtating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Func Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDS [ Delste TITLE [ Change [ Addition
NAME SWAIN, DEWEY NAME
STREET ADORESS | 9716 VANDIVER DR' #3B STREET ADDRESS
CITY-ST-2ZIP wEST PALM BEAGH FL 33409 CITY-87-ZIP
TITLE D O pelete TITLE ) O Change [ Addition
NAME MELVIN, RAYMOND NAME
STREET ADCRESS | 335 SILVER MOSS LANE STREET ADDRESS
cv-st-27 | TARPON SPRINGS FL 34688 = = . CITY-ST-2¢ _ N e e e
TITLE D O pelete TILE Ol change [ Addition
NAME EMMA, JIM NAME
STREET ADDRESS | 66 BOYDEN AVE STREET ADCAESS
CITY-ST-21P MAPlEWOOD NJ 07040 CiTY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE . O oekete Tine [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing-aGeSyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this repori or supplemental report is true #fid accurate and that my signature shall have the same legal eftect as if mace under oath; that | am an officer or director
of the corporation or the receiveLarmiustee empowerdd 1o gxetute 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 attachmep otffer like empowered.

SIGNATURE:

address, with/fall

7 :'Em HEDGMF’cﬂ‘\swmmf ) ':/3/5 560673 7¢ 3¢

{ e NATURE AND TYPED OR PRINTED NAME OF SICNING OEEICER BRDIRECTOR ey Diaet m PR #

i
8

CR2E037 (4/03)



