M ’ . ok ~

2003 NOT-FOR-PROFIT CORPORATION -+ FILED
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # NO1000001806 Secretary of State
1. Entity Name 05-12-2003 90212 041 ****6] 25
SADIE-HOLMES HELP SERVICE INC.
Principal Place of Business Mailing Address
1280 AMANDA STREET . 1280 AMANDA STREET
ALTAMONTE SPRINGS FL 32701 . . ALTAMONTE SPRINGS FL 32701
T e 0 A
Suite. Apl #, ofc. SUitB, Apt #, otc. I:l CHECK HERE IF MAKING CHANGES
City & State. - ) City & State _ o - ~ &TE@QBQI‘M"SGV >~ —=p-= Applied For——=f— ~
: o R - | Not Applicable
Zip Country o Country - 5. Certificate of Status Desired O $8'75 Additional
: ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOLMES, SADlE. Street Address (PO. Box Number is Not Acceptable)
1280 AMANDA STREET :
ALTAMONTE SPRINGS FL 32701
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura;_’rypad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= N e e e -
e T TR AR e T2 B BB S | - g Flocrion Campaign Financing $5.00 Ma ake Check Payable to
BT J . - . y Be Y
li:"'E NOW: FEE IS 361.25 Trust Fund Contribution. g Added to Fees Florida Department of State

10. % QFFICERS AND DIRECTORS 11. - -. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE . P ' 7 Delete TITLE ()rq\edmanq ger\ [7) Change  [E#eddTion _%
vue . | HOLMES, SADIE NAME CloNa, TJLsHC =3
streeT anoResS | 1280 AMANDA STREET STREET ADDRESS | J 20,y Jm&n '3-}(37:" 5
orv-stze “ | ALTAMONTE SPRINGS FL 32701 av-st-2P I\ Rereerrbe 1 D &
e - | VPD ) [ Celete TiME " (JChangs  [] Addition %
NAME ANDREWS, JOHNNIEMAE HAME
STREET ADDRESS | 209 WEST PANAMA STREET ADDRESS
cry-sT-2P° ~(-WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE SD [ Delate TE [Jchange [ Addition
HAME AYALA, JOE HAME I B
streeT aooress | 516 ELOORADO WAY . STREET ADDRESS e 7T -
CTY-ST-2IP CASSELBERRY FL 32707 OmY-ST-2p - -
TITLE J[CEOD e . [ peete—=r—<fFTmE= et O change [ Addition
NAME HOLMES, SAIDE NAME
sTREET ApDREss™[“ 1250 AMANDA STREET STREET ADDRESS
CITY - ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
e PFID O Celste TILE [ change [ Acdition .
NAME HARDY, KATHY NAME ®
swaeer anoress | 113 FORD MERCURY STREET STRGET ADDRESS N
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701 : oiTv-s7-2p .
me . - C [ Delete TIME [ Change  [JoAddition |
NAME - ' NAME f, '
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P 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)(i), 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 eftect as if made under oath; that i am an officer or director v+,
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if '

changed, or on an attachmeg ith an addrggs, with aIIW&- empowered.
<
ROt Mo s —0-OD
REY: Ol el 'y, _

SIGNATURE:




