. FILED
2008 "°T"§351':’E|?E1§:$ﬁ$"°m"°" _ May 02, 2005 08:00 AM

DOCUMENT # N02000005736 Secretary of State”

1. Entity Name

HELP SERVIGE GROUP, INC,

Principal Place of Business ' Mailing Address o )

7633 MOUNT CARMEL DR. 7633 MOUNT CARMEL DR.

ORLANDO, FL 32835 ORLANDO, FL 32835

- S 04272005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEl Nurnber o Applied For
54-2068773 ) Mot Applicable

5. Cestificale of Stawus Deslred [ fg-gfqlﬁf:éﬁf’"a‘

6. Name and Address of Current Registered Agant

oo MODNT GARMEL DR, | DO NOT WRITE
ORLANDO, FL. 32835 . : IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its tegistered offica or registered agerit, or both, in the State of Florica. ! am familiar with, and accept

SlerATnE {HOTE Reglstergd Agent signatura fequired whan reinziating? _
Clocton Campsign Fnancing. s —
Filing Fee Is $61.25 9. Eleetion Campalgn Financing 35 00 May Be 0583705001441 7 BL.25
Due by May 1, 2005 Trust Fund Contribution, 00  AddedtoFess
10, OFFICERS AND DIRECTORS i —_— -
TITLE D
HAME OLSON, BRUCE L

STREETADDRESS | 7633 MOUNT CARMEL DR.
CY-§1-ZP ORLANDO, FL 32835

TILE D

NAME OLSCN, DONALD J

STREET ADORESS | 7633 MOUNT CARMEL DR.
GITY-5T-29 ORLANDO, FL. 32835

TME D
NAME OLSON, CHARLENE R

STREET ADDRESS | 7633 MOUNT CARMEL DR. - ;
GITY.ST-2IP ORILANDOQ, FL 32835 _ [DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CiTy-51-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STHEET ADDAESS
cny-sr-2i¢

12. | hereby certify that the information suppliad with this fi rlmg does nat qualify for the exempticn stated in Section 139, 0753)0 F!crida Statutes 1 further cerhfy that the information
indicated on is report or supplemantal report is true and accurale 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 trustee empowered to execute this report s raguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, z Il other like empowared.

SIGNATURE:

?ﬁm\ “PReoee L, Oraen Y27r-0% Yo2-810-1751

SIGNA E AND TYPED OR FRINTED NAME 0} SIGNING UFFICER OR DIRECTOR Date Dayiime Phong #




