|
R —— FILED
2002 UNIFORM BUSINESS REPO™T (UBR) Jun 05, 2002 8:00 am

| DOCUMENT # NOOOO0008151 e Secretary of State

05-20-2002 90122 001 ****70.00

1. Entity Name
HELPING HANDS OF BREVARD, iNC.
Principal Place of Business Mailing Address ) i 9 1 6 1 3
8560 N. ATLANTIC AVE. 0680 N. ATLANTIC AVE. . 1
CAPE CANAYERAL A. 32920 CAPE CANAVERAL FL 32820 i
Z. Principa Placs of Busiess 3. Wiaing Addiess |!|||NH|“ "' I " H| “} “ "I " ﬂllllll“ﬂ”m !
» '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE :
City & Stats City & Stale 4. FEI Number Applied For
59 /570[33[ Not Applicable
L LT P T s GRS |
6. Name and Address of Current Reglstered Agent 7. Name and Addreasa of New Fleglilered Agent
. Name
STOTTLER, RICHARD H JA t T Streat Address (P.O. Box Numbaer is Not Acceptable) ™~ ————-——— “—~——
8680 N. ATLANTIC AVE. , :
CAPE CANAVERAL FL 32820 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the state of Florida.

4

SIGNATURE

Slgnatuce, tyoed & prinied name of ragisiared agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
" 9. Election Campaign Financing $5.00 may 80 " Wake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conltribution. a Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
Tme PD 3 elete e O change [T Addition | S
e STOTTLER, RICHARD H JR. — Ny
staees acoress |8680 N. ATLANTIC AVE. STREED ADDRESS B
cre-st-7p  |CAPE CANAVERAL FL 32920 ciry-ST-2IP g :
L STD O Deleta HTLE VS Fohange [ Addlion | S
NAME DEEVERS, JUDITH C NAME
mooncs BONATLNTICAVE. o fsmewses) L
orv-si-5F| CAPE CANAVERAL FL 32030 Y R
e __ (VD e O Delete TIVLE [J change [ Addition
NAME STOTTLER, LORI T e e s e L
STREET ADDRESS (409 MEAD AVE. STREET ADDRESS
onv-si2>  |COCOA BEACH FL 32831 grv-st-ze :
WLE g 3 pelete TILE _ DO change [ Addition
NAME . ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
TiTLE [ Detete TTLE O change [ Addilion
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CIFY-ST-2I1P
TIOLE [ pelete TTE Clchange [T Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | funther certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal 1 am an olficer ar diractor
of the corporalion or the receiver or truslee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.
iy F\ﬁh‘li‘ﬂ" iy “‘!ﬂ-":. Bae s
SIGNATURE: z""'..w ;w“m L I vnacnard.hes SoOttler, Jr, 4/19/02 321-783-1320
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Data Daytirw Phone #




