2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am
Secretary of State

1. Entity Name

HELPING YOUNG AMERICANS INC.

DOCUMENT # NO1000005616

Principal Place of Business

P.0. BOX 5100
MARCO SLAND FL 34148-5100

Malling Address

P.O. BOX 5100
MARCO ISLAND FL 341465100

- g

2. Principa! Place of Business

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR

[ CHECK HERE IF MAKING CHANGES

01-13-2003 90831 004 ****51 .25

v

L

City & State City & State 4. FEl Number 59'3743185 Applied For
Not Applicable
2p Couniry Zip Country . 5. Certficate of Status Desied ~ []  $8-79 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, ROBERT Streel Address (P.C. Box Number is Not Acceptable)
11983 TAMIAMI TRAIL N.
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits thigsstaternent for the
the abligations of regis|

SIGNATURE

(G

purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when rainstating}

f/%s

/ATE

o

i

FILE NOW: FEE IS $61.25

ERH

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may ge
Added to Fees

- 10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i i O pelete TNLE [l Change [ Addition
NAME OLSON, BO NAME
STREET ADDRESS | PO, BOX 5100 STREET ADDRESS
orv-s-z¢ | MARCO ISEAND FL 34146:5100 CITY-ST-2IP
TILE D ' O Delete TITLE [ Crange [ Additien
NAME BARTON, JERY ” NAME
STREET ADDRESS | PO, BOX 5100 STREET ADDRESS .
ur-s-28 | MARCO ISLAND FL 341465100 ony-sT-2p " CTTTh T T
TITLE D {J Delete TITLE [ change [ Addition
NAME SHNIPER, SAM NAME
STREET ADDRESS | PO BOX 5100 STREET ADRESS
ury-si-2k | MARCO ISLAND FL 34146-5100 Gn-st-2ip
TITLE [ Delste e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation ¢r the receiver or trustee empo
changed, or on an attachment i

SIGNATURE:

h all

accurate and that my signature shall have the same legal effect as if made under oath: that |
red to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

does not quaiify for the exermption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
am an officer or director

St 3T B [T

il 23394 Dev

U9 0 e

RRDUT

CR2ED37 (10/02)




