2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O0007126

1. Entity Name

VETERANS HELPING HAND, INC.

0069876

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90151 014 ***%70.00

Principal Ptace of Business Mailing Address
13140 BURNINGTREE AVE 13140 BURNINGTREE AVE
FT MYERS FL 33919 FT MYERS FL 33918
P o.Box 3158
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurg_ber Applied For
Ne. Ft. Myers Fi G- 1085098¢8 Not Applicatle
Zip Country Zip v C(ﬂmtry " . $8_75 Additional
. 33 ,, 2 ‘ G‘E 5. Certificate of Status Desired ﬁ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE' R 4 Street Address (P.O. Box Number is Not Acceptable)
13140 BURNINGTREE AVE
FT MYERS FL 33919
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.

o - 28-of

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
EILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. L1 Added o Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDi;l'iONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete THLE O change [ Addition | S

NAME STONE,R M NAME 3

STReET A00RESS | 13140 BURNINGTREE AVE STREET ADDRESS 5

CITY-ST-21P FT MYERS FL 33919 GITY-ST-2IP g
(Y]

TITLE vsD O pelete TILE O change [ Addiion |

NAME YORK, WARREN NAME

STREET ADDRESS | 1334 GLD BRIDGE RD STREET ADORESS

CITY-ST-2IP NO Fr MYEHS FL 33917 CITY-$1-21F

TITLE V1D O pelete TITLE ) [ Change [ Aduition

HAME THOMAS, DALE E NAME

staeey aDorEsS | 716 KARLOF ST STREET ADDRESS

CITy-81-7IP FT MYERS FL 23918 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TILE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THILE (7 palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation 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 it

changed, or on an atitachment with an address, with all other Iik?wered,

SIGNATURE: . R. M. Srone

M Lowe , Pres. oY 24-o/

SICNATIIRBE AN TVREDRD A2 PRINTER MAME AE CIRNING AFECERD AR LGIBECTHR

Nt D=svdirms Phom e #



