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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am
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Secretary of State

(05-23-2002 90034 043 ****70.00

)

ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

DOCUMENT # NO1000001806 "¢~
1. Entity Name
SADIE HOLMES HELP SERVICE INC. l/
Principal Place ¢f Business Mailing Address
1200 AMANDA STREET 1280 AMANDA STREET

. 95046

2. Principal Piace of Business 3. Majling Address
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City & State City & Slate 4. FEI Numiber Apptled For
69'56?/3 A / Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired - ] gg'zzmmm
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 ™ Name
HOLMES, SADIE Streel Address (P.O. Box Number is Not Acceptabla)
- 1280 AMANDA STREET
ALTAMONTE SPRINGS FL 32701
City Zip Code

FL
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8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, In the state of Fiorida,

Signature, typed or printed nama of regisiered apent and litke if applkicalle.

(NQTE: Ragixisred Agent signane raqulred when reinstating)
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T e e i e et e oo |, -8, Election Gampalgn Financing $5.00 Mmay Be Make Check Payable to
FILE NOW:"FEE 15'561.25 Trust Fund Contribution. Addad t Faés | Department of State - - - e |
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P o = [ Detete me [} oiCe Pregiduck 0 Change Addiion | 5
HAME HOLMES, SAaue™< NAME emae. ArpgfewsS -3
sweeT aooness | 1280 AMANDA STREET smeer anoress (O 1 adest Papama _ 8
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NAME NAME % y T :
STREET ADDRESS STREET ADDRESS | £ . ~d ey Yireet
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R 1 Delte TE - T i T Clchange | ClAddtion |
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITy-ST-21P
TME O Delete TIILE [ change 7 Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-51-21P
12. 1 hereby cartiz that the information supplied with this Illlng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or cirector
of the corporation or the receiver or tfrustee empowerad |0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [jke empowere
SIGNATURE!

BIGNATURE AND TYPED QR PRINTED

If: OF SIGNING OFFICER OR DIRECTOR




