2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000001 312

1. Entity Name

CALL TO HELP MISSION, INC.

Principal Place of Businass

1120 WOODBERN IN.
TALLAHASSE FL 32004

Mailing Address

1120 WOODBERN LN,
TALLAHASSE FL. 32304

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sic.

Suite, Apt. #, stc.

ED
3 IARY OF STATE
DNSlE!C{ijEOF TORPORATIONS

O3APR 1§ AM9: i3

N

[ CHECK HERE {F MAKING CHANGES

i

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ) ‘ $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, PATRICIA A
1120 WOODBERN LN.
TALLAHASSE FL 32304

Street Address (P.O. Box Number s Not Acceptable)

City

Zin Code

FL

| 8. The above named entity submits this statement for the purpase 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

Signature, typed or printed nama of regisierad agent and utle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ belete TITLE Cl Change  [J Addition
-‘yl ‘%’i’ s Cor ({__ / / elets

NAME ‘fSC zfz fa NAME

STREET ADDRESS J&es Redev STREET ADDRESS

CITY-ST-2IP la_ ![@L aQSu ,""L_ 2323 ;[ \\ Ty ST-2IP

TITLE Cy ] Delete TILE [3 Change [ Addition

N f’f?% ‘ot zM 7 Divector | GOODNLEIZN1 16

swrniess | 205 7TA A STHEET ACDRESS S AU DSE-—001  #e70. 00

2. 3230 4185 UE i IR

CIFY-ST-2PP “Ta /[Ma“-; e F CITY-S7- 2P

TITLE Oelete TITLE [Ochange  [T] Addition

NAME %‘[/ A“-/ a Ive "/ %‘ NAME

STREET ADDRESS ‘3'77'/’ T oS STREET ADDRESS

CITY - 5T-71P /q //a_ /4 gssel Ee 32302 GITY-T-2P

TILE [ Delete TITLE [ Change  {J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tine [ Detste THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-81-2P

TIMLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filin

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes;

changed, or on an attachm,

SIGNATURE:

an address, with all othg

TCHATBLIR

e empowerad.

JNRED

/<F’

nd that my name appears in Biock 10 or Block 11 if

R ok ik a s T v o

CR2EQ37 (10/02)



