2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18094 FILED
1 Entty Name May 26, 2000 8:00 am
CENTRAL FLORIDA HELPLINE, INC. Secretary of State
05-26-2000 90134 020 ****6]1 .25
Principal Place of Business Mailing Acdress
601 N ORLANDO AVE P O BOX 941524
MAITLAND FL 32751 MAITLAND FL 32794-1524
Us us
s v NG ARER AR
Suite, Apt. #, stc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2758527 Not Applicable
CL2ipe . e _Country Zip Couniry 5. Cortificate of Status Desied [ gg.;lgq l:’i«::gi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON DANIEL c Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE.
$TE 1600 _ -
ORLANDO FL 32601 City FL | 2°C%

8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
r

SIGNATURE
Slgnature, typed or printad name of registered agent and ttla if applicable. {NCTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE T : O pelete TILE [ Change [ Addition
NAME DEVINE, PATRICIA NAME

- )

STREET ADDRESS |
CITY-ST-ZIP

STREET ADDRESS | 2% INTERLAKEN ROAD
oTv-sTZP | ORLANDO FL

TITLE PD R’Dem TITLE P _D [ change  [## Addition

NAME WAR), ANNA ‘ NAME veed
STREET ADDRESS | 2401 PIEDMONT LAKES BLVD STREET AUDRESS Ji?&‘kw,%ﬂ Ren A ve
TCITY=ST-IP - hPOPKA&F[‘:! T CiTY-ST-2IP A Odﬁ, Pl, 3‘;2:’7 ;0 TN
TME - XVN)) O Delete e 7 Ol Change (] Addition
HAME FLICK, YODD NAME

STREET ADDRESS
CITy-ST-2IP

STREET ADDRESS | 324 TRNCAS CT.
GITY-ST-7P OCOSE Fl. 34761

e O change  Iaddition

St ‘
NAME MUej‘ JdagAap (S
STREET ADDRESS | f f 4,_-',1 /\} . Fornl W pfy

TMLE vD ﬁnelete

NAME LONG, PATTON
STREET ADDRESS | 1424 DRUID RD.

orv-st7P | MAITLAND FL 32751 CITY-ST-2P

TILE [ Delete TITLE ] ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP )

TIMLE S : : O Delete TIMLE ’ “. [JcChange [ Addition
NAME ' o ‘ NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-7- 2P oITY-ST-2P

12, L hereby certilg_that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certity that the information
" indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajuwe 4 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an, address, with all other like empowers,

changed, or on an attach
g trEEne 1 hUugsSe \MM/L 9‘/2-8//60

SIGNATURE: C~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 o DapimeFhona s e=y § AX

"

or trustee empowered to execute this report




