2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006467

1. Entity Name

HELP CARE, INC.

Principal Place of Business

1130 EAST DONEGAN AVENUE SUITE
KISSIMMEE FL 34744 o

Mailing Address

1130 EAST DONEGAN AVENUE SUITE j2~ 9

KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile M

Suite, Apt. #, elc.

wde 1\

DO NOT WRITE IN THIS SPACE

FILED .
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90333 044 ****61 .25

I

City & State City & State 4. FEI Num%er . Applied For
S 37 4 ?3 33\ 8 Not Applicable
f | ‘ .yt
Zip . Country Zip Country 5, Certificate of Status Dasired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o - = Name . e e e g e 2 =
o | e, e S I T AR e mbeedee 22 22 T - Temmm o S8 el TR ST Tt T L e R AR e ST s T e T S TR e T L
A .0. is Not A |
DENN'S, TERREL Street Address (P.Q. Box Number is Not Accepltabls)
4629 CHEYENNE POINT TR
KISSIMMEE FL 34746
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: w
SIGNATURE A BB’IOSI
™ Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) ‘ 1 f DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE D _ ] Defete TILE Direcor [ Change BAddirion
NAME DENNIS, TERREL NAVE Carimen Caxra slu o
sTReeT anoRESS | 46829 CHEYENNE POINT TR STREET ADDRESS lpaga s \.r\c\d3 (N
om-s-7e - |KISSIMMEE FL 34746 ciry-§1-21p osimmee F\ D44 Y
TITLE D ] Delete TITLE 'D\-re c;‘(or [ Change MAdditiun
NAME JONES, LARRY RAME o\ e Qu do\bk E‘(\ ot
STREET ADDRESS | 2290 W EAU GALLUIE BLVD STE 106 STREETAGDRESS | Mo Oy Al Sk N Nd— 109 .
om-s-or | MELBOURNE FL 32935 CITY-5T-2P sy Lo eslo uso, BV 330
T e | D) s i et aegmmes ] Deletae e T o ms 1| e v @ o e = o <[5} -Chiange— [ Addition .
NAME JONES, MARIE NAME
STREET ADDRESS |261 COMPETITION DR STREET ACDRESS
crv-st-zP | KISSIMMEE FL 34743 CIY-ST-2IP
TTLE D O Delete TIMLE ] Change  [J Addition
NAME YOUNGS, RON NAME
streeT anoress | 145 FLESTA DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TILE D 1 Detete TmLE O change (] Addition
NAME ATKINSON, PAUL HAME
sTReeT AoDRess | 503 PINE TOP PLACE STREET ADDRESS
orv-s1-20 | KISSIMMEE FL 34758 CITY-ST-2IP
THe D S Detete e [ change [ Acdition
NAME BRIDGEWATER, JACKIE NAME
STREET ADORESS | 1222 INGRAM ST STREET ADORESS
cry-s1-27  |KISSIMMEE FL 34744 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ADD - 00k .

changed, or on an attachme’

SIGNATURE: ___ Sl

an address, with all other like empowered.

REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4\2efa  4en SR

Daytima Phone #

CRR2E037 (9/01)



