2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO1000005265 Feb 26, 2002 8:00 am

1. Entity Name. . » | .
HELPING: HANDS ‘OF  THE TREASURE COAST, INC. Sgg:jgiﬁ gi,ﬁgge

Principal Place of Business Mailing Address
4809 NORTH:U.S..1 4809 NORTH U.S. 1
FORT PIERCE FL 34946 FORT PIERCE FL 34346
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

é g - 1[ 38 3 I g Not Applicable

Z i i
. i .+ Country Zip Country 5. Certificate of Status Desired O §8'75 Addlllonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- , Name

ER A ARSI CTRGE T ome Tl D ATETTRE T T 2 - i et Tk e e e o A | v ey == - —— T e - e T T2 e . - T

“PTON, PAUL Street Address (P.0. Box Number is Not Acceptable)

4567 NORTH QLD DIXIE HIGHWAY

FT. PIERCE FL 34946

City FL Zip Cede

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 . |
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) ’ DATE . - . i . ' .

BV T e :- - 9: Elegtion Campaign Financing $5.00 May Be Make Check Payable to
o Ui ;FILE NOW: FEE IS $61.25 ++ . ‘Trust Fund Contribution. ] Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD [ Defete TILE [ change ] Addition
w0 A TIPTON PAUL == 0 L - e e NAME

streeT ADDRESS [ 4587 NORTH OLD DIXIE HWY. STREET ADDRESS

orv-s-2¢ | FT.PIERCE FL 34946 CITY-ST-2IP

TITLE vD : O petate TITLE . [Jcrange [ Addition
HAME SETSER, JIM NAME

STREET ADDRESS | 1335 32ND AVENUE STREET ADDRESS

omv-s1-2F  |VERQ BEACH. FL 32960 L. _J cm-st-ae - -

e STD 7T Delete TIMLE [ Change [ Addition
NAME TIPTON, PATRICIA NAME

stheer a0oREsS | 4567 NORTH OLD DIXIE HWY. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34946 CITY-S1-71P

ME [ Delete TIMLE : [ cChange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete THLE [ ctange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP e e e .

TILE [ Delete TITLE - : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET 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)(i), Florida Statutes. { further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stalutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an atkglument with an address, with gll other like empowered.

< "

SIGNATURE: __ S IRED L—\[ W62 SrYey-570

SIGNATURE AND TYPED OR PRINTED NAMMDBF SIGNING GFFICER OR DIRECTOR \ Data Daytima Phone #

+ CR2E037 (901)



