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i fﬁ‘ieooa NOT-FOR-PROFIT CORPORATION
" 'UNIFORM BUSINESS REPORT |

1. Entity Name

DOCUMENT # N02000005124
. GENTLE HANDS SUPPORT SERVICES, INC.

~Principal Place of Business

255%) SW 124 AVENUE
PRINCETOM FL 33032

Mailing Address

25520 5W 128 AVENUE
FRINCETON FL 33032

3. Mailing Address

PS50 S, [

2. Principal Place of Business
Suite, Apt. #, etc.

Suite, Apt. #, etc.

el

DIVISIO

(T

[3 CHECK HERE IF MAKING CHANGES

RET LY
aar

030CT-3 AM 9: 5]

A

City & Stal City & State ' 4. FElNumber, Ap;alied For
ﬂa‘;‘&ﬁm El ; El S9-93 1035 (p Not Applicabie
P Country " Zip Cpuniry N . $8.75 Additonal
3 g 0’59_ ] ﬂ 3 3 D—B 2_ w‘&"- ’ ‘ 5. Certificate of Status Desired W Feo Required
6. Name snd Addrees of Current Registared Agent 7. Name and Address of New Registered Agent
: Name :
~ BROCK~JORDAN - CATHERINE - -~ "Sresi Addrems .
' 4 ' , (P.O. Box Number is Not Acceptable)
25520 SW'124 AVENUE :
PRINCETON FL 33032
" City Zip Code

FL

SIGNATURE

8. The above ramed entity submits this stalement for the purposa of changing #ts registered office of registered agem, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of ragistered agent.

Signature, typad or priniad name of registared gent and bt i appiicatle.

{NOTE: Réuimreu Agent signature mquited
N

when reinstating)

DATE

EIE NN

LI S B

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

__f-_--.-,zpq-,-.._'_

9. Election Campaign Financing
Trust Fung Contribution.

- el — Pa_—

$5.00 May Be
Added to Fess

Make Check Payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 1 Detee T D chamge O Acdiion

NAME BROCK-JORDAN, CATHERINE NME T

STREEY ADRESS | 25620 SW 124 AVENUE STREET ADDRESS -

o sT-2P | PRINCETON FL 33032 GTY-ST-2P el

““2.—.-[\:2‘ SV : [ Detzts [ Addition

wwie, = . | JORDAN, FRANKUIN R we

STREET ADDRESS | 265520 SW 124 AVENUE STREET ADDRESS | . .

cm-st-z2 - | PRINCETON FL 33032 Ciry-s7-zip - - 2o

mme [ pelete e . ClChange [ Addition
“NANMET T | T s _ e e —— ﬁw._..y_ —n =. . = = .

STREET ADURESS STREET ADDRESS

GTY-ST-2P CITYST. 280

e [ Delete e [CJChanga [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TME O pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

G- §T-21p S,

TiE (1 Detste Tme Ol change [ Acdition
-NAME .- N Tt S R S _WE.. R - . .

STREET ADDRESS STREET ADDRESS

CrY-ST-2p CITY-ST-2P

12. | hereby carﬁ‘!z
indicated on

SIGNATURE:

is roport or supplemental report is true an

SIGNATURE REQUIRE

SKINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR

DIRECTOR

i £ ate and that my signature shall have the same legal e
of the commaration or the receiver ol trusiee empowered to exacuta this (eport as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07&3)(3). Florida Statutes. | further certify that the information
accur: act at il made under oath; that | am an officer of director
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Caytene Phone #
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