2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000006632

1. Entity Name

HELPING HANDS OF HARDEE COUNTY, INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90029 024 ****66.25

Principal Place of Busingss

P O BOX 4M
WAUCHULA FL 338730471

Mailing Address

P O BOX 41
WAUCHULA FL 33873-0471

L0022477

2. Principal Place of Business

3. Mailing Address

USRI GR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g
g

City & State City & State 4. FEI Nymioer Applioc For
L= 099 E20F ot Appioals
Zip Country Zip Country " , $8.75 Additional
e o o 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ™ T - 7" Name and Address of New.Registered Agent -
Name
CA! "Iil a?ﬁEAHTA c Street Address (P.O. Box Number is Not Acceptable)
1310 S FLORIDA AVE
WAUCHULA FL 33873 :
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 . lnedd .
Signature, typed or printed nama of registered agent and e it applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
FiLE NOM 9. Elgction Campaigr Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D ~res: O Delete TITLE O change [ Addition 8_
nveCAR DY A¥ALA MERTA C NAME S
STREET ADDRESS zp‘b BOX 474 STREET ADDRESS gg
CITY-ST-ZIP X CITY-5T-ZIP
WAUCHULA FL 33873-0471 N __|im
TIE D v: Pres., 7 Delete TME O Change [ Addiion | &5
NAME CRUZ, DORA NAME
STREETADDRESS | P () BOX 471 STREET ADDRESS
CITY-ST-2P.oc o~ ’WAUCHULA‘FL_ 33873‘0471’ . - .= = 0 L. CITY-ST-2P - - . N R B B
TMLE D Sec., O Detete TME Ol cChange [ Addition
v AYALA, HUMBERTO NAME
STREETADDRESS | P () BOX 471 STREET ADDRESS
CrST2 | WAUCHULA FL 33873-0471 ui-1-20
TTLE D TEES. 1 Detete TMLE [J Change  [J Addition
NAME CARDOSA, THOMAS NAME
STREETABDRESS | p O BOX 471 STREET ADDRESS
CITY-ST-4IP WAUCHULA FL 33873‘0471 CITY-ST-ZIP
TITLE g O pelete TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE -] Delete TIME [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that } am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o exacute this report as re
changed, or on an attachment with an addr‘ess. with all other like empowered.

SIGNATURE: ~ 7222732480 UFE

AT HNRED

SIGNATURE AND TYPE

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

=5= 0o\

Daytima Phone #



