4/2!

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NOO000008151

May 24, 2001 8:00 am
Secretary of State

1. Enlity Name
W e
HELPING HANDS OF BREVARD, INC. 04-25-2001 90140 049 ***158 75
Principal Piace of Business Mailing Address
8680 N. ATLANTIC AVE. BES0 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32520 CAPE CANAVERAL R 22020 —
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For
: ] Not Applicable
Zip Country 2ip Country ) ; $8.75 Additional
. 5. Certificate of Status Desired Foo Required
B O ) __ 6. Name'and Address of Current Reglatered Agent - *" 7 7. Name and Address of New Refjistered Agent
Name |
STOTTLER, RICHARD H JR. T T e & ' .
d ael Address (P.O. Box Number is Not Acceptabla)
8880 N. ATLANTIC AVE. .
CAPE CANAVERAL FL 32920
City . FL ] Zip Code
8. The abova named entlty submits this statemant for the purpose of changing its re jistered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signeture. typed of Drinted name of registersd apant and bie # applcable. {NOTE: R >l Apani sig e T DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Conlributi n. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;-
THLE PD O Delets TITLE [ Change [ Addition §
NAWE STOTTLER, RICHARD H JR. AME =3
steeET avoness | g N. ATLANTIC AVE. STREET ADORESS 5
orv-sv2¢ | CAPE CANAVERAL F1 32920 il g
TME STD ‘ O peter TMLE [l Change [ Addtion %
NAKE DEEVERS, JUDITH C HAME
STREEY ADDRESS RGBT N. ATLANT'C AVE. STREET ADDRESS
| TSP = -CAPE CANAVERAIFL 32920 - SENL orvesiep : - - "
TITLE VD O Detete TILE O Crange [ Addition
I _t_STOTTLER, LORI o e e .
STREETADDRESS | #04 MEAD AVE. STAEETADDARSS | — e —_— ——
oS | _COCOA BEACH F) 32631 o s
TE ' [l peiste e O Chenge ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY- ST.2P CITY-ST-2P
e L[] pelets TME [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-Si-21P Cy-5T-2P
TITLE ] Delets TME DO change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

indicated on this report or supplemental rapon is truo an:

changed, or on an attachment with an addraess, with all othsr ke empowered.

12. | hereby cerﬂfg that the information supplied with this filing doas not quality for the exempltion statad in Section 119.07{3)(i}, Florida Statutes. | further cerilly that the information
1 accurate and that my s:gnature shall have the sama lagal effect as it made under oath; that | am an cfficer or director

ot the corperation or the receiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/17/01 (321) 783-1320

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D RECTOR

Owie Daytime Phone #

SIGNATURE: %RHLJT?ﬂmr_[ATM}Rm%R@i_}hard H. Stottler, Jr.



