2002 U.NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000439 Feb 25,2002 8:00 am
"+ Enty Name Secretary of State

{.ENDING A HELPING HAND, INC. 02-25-2002 90074 031 ****70.00
Principal Place of Business Mailing Address
1320 i-llGH PLAINS DRIVE § 1320 HIGH PLAINS ORIVE 3
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Numbe, Applied For
o N é 69?"{15@3 Not Applicable
Zip . -] _‘_Qggntry - - . Zl_p - - Couﬁn ")1‘ - -~ | &. Cerificate of Status Desired iE/ gei-gsq lﬁrd:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODGE’ WESTINE W Street Address (P.C. Box Number is Not Acceptable)
1320 HIGH PLAINS DRIVE S
JACKSONWVILLE FL 32218
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
Skgnatura, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agant signalure raquired when reinstating) DATE
h
. 9, Election Campaign Financing $5.00 May Be Make Check IPayable to
FILE qu' FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change [ Addition
NAME LODGE, WESTINE W HAME
sireer anoness | 1320 HIGH PLAINS DRIVE $ STREET ADDRESS
emv-s1-ze - |JACKSONVILLE FL 32218 CITY-ST-2P
TILE V [ pelete TITLE [OJchange [ Addition
NAME LODGE, JEROME NAME
streer anoress | 1320 HIGH PLAINS DRIVE § STREET ADDRESS
orv-s1-2p [ JACKSONVILLE FL 32218 f otz -
TITLE DST 1 Delete TILE [ Change ] Addition
NAME LODGE, JERICA NAME
staeeT aoomess | 1320 HIGH PLAINS DRIVE 8§ STREET ADDRESS
cry-st-ze |JACKSONVILLE FL 32218 CITY-S7-2IP
TITLE [ Delete TITLE : [ cChenge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 if made under oath; that | am an officer or director
of the corporation 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 if

h all
L

changed, or on an attachment with an address, wtﬁ@rher like pinpowered.

I HATTIRED dzjé’/oc;l QO4-571- 565 74

YA ¥ T

SIGNATURE: _L{ JBGTERAL)

e e ———— Y S

|

CR2E037 (9/01)



