2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # NOOO0Q006632

1. Entity Name

HELPING HANDS OF HARDEE COUNTY, INC.

Jan 31, 2002 8:00 am -
Secretary of State

01-31-2002 90065 008 ****66.25

Principal Place of Business

P O BOX 471
WAUCHULA FL 338730471

Mailing Address

P O BOX 4
WAUCHULA FL 338730471

2. Principal Place of Business 3. Mailing Address

U AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0998209 Not Applicable
2i Count Zi Count iti
i v ® uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . P - i

“TAYALAMERTA C —

1310 S FLORIDA AVE
WAUCHULA FL 33673

Street Address (P.O. Box Numbper is Not Acceptable)

Clly

Zip Code

FL

SIGNATURE _X

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

MERTA C RYALAGSong |10

H8L3)

Signaturs, typed or printed name of registerad agent and title if appficable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

_FILE NOW: FEE IS $61.25

A s

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

K .

CFFICERS AND DIRECTORS

10. 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PO O Delete TILE [ change [ Addition | S
NAME CARDOZA, MERTA C NAVIE &
streer aporess | P O BOX 471 STREET ADDRESS &
ov-st-2¢ | WAUCHULA FL 33873-0471 CITY-§T-2IP Q
TITLE DVP [ elete TITLE [ Change [ Addition 5
NAME CRUZ, DORA NAME

street aporess | P O BOX 471 STREET ADDRESS

omv-st-zr | WAUCHULA FL 33873-0471 CITY-ST-2IP

TIMLE 2] 3 Delete TILE [ Change  [] Addition
“NAME 'AYALA-HUMBERTO- — — — e B I I
staeer aooress | P O BOX 471 STREET ADDRESS

arv-st-z2p - | WAUCHULA FL 33873-0471 CITY-ST-ZP

TITLE ur O Delste TILE [ change [ Addition
NAME CARDOSA, THOMAS NAME

streer anoress | P O BOX 471 STREET ADDRESS

crv-st-zp | WAUCHULA FL 33873-0471 EITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS $TREET ADDAESS

OITY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does noet qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e s
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

pAUIRED

fect as if made under oath; that | am an officer or director

[-(%-09,  §pF-D47-0%(7

prne BFFICER OR DIRECTOR

Date E')ayn‘ma Phone #



