2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

FILED )
Jan 15, 2003 8:00 am -

DOCUMENT # N18094

1. Entity Name

CENTRAL FLORIDA HELPLINE, INC.

Secretary of State

01-15-2003 90186 012 ****61 .25

Principal Place of Business
601 N ORLANDO AVE
MAITLAND FL 32751
us

Mailing Address

P O BOX 941524
MAITLAND FL 32794-1524
us

2. Principal Place of Business

AT AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc. O CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59.2758527 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e [ e e = e e e T - - - ~ e

JOHNSON, DANIEL C
255 5. ORANGE AVE.
STE 1600

.|” ORLANDO FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

-8 The above riamed entity submizs this statement for
- “the cbiigalions of registered agent.

" SIGNATURE 2.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

w Slgnature, typed or printad name of registerad agent and title it applicable,

{NOTE: Registered Agent signature raquired when rainstating) DATE

tu FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added 10 Fees

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

TITLE D o [ pelete TITLE [ Change ] Addition §
RAME VENTURA, MARC NAME =
STREET ADDRESS | 2525 ELIZABETH AVE STREET ADDRESS g ‘
CIY-3T-2iP ORLANDO FL 32804 CITY-ST-2iP it
TMLE PD {71 Deete TITLE (7 Change  [7 Addition | &
NAME EVERT, JOSEPH NAME ©
STREET ADORESS | 425 WARREN AVE STREET ADDRESS )

CITY-ST-2P LONGWOQOD FL 32750 CITY-ST-2IF

TITLE w-- - oo T O el “TITLE T T WeESSS St - mewdSTreees o <[Z)Change  [J Addltien | -~
NAME WHITE, RALPH NAME

STREET ADDRESS | 200 MAITLAND AVE #146 STREET ADDAESS

cr-st-zP - | ALTAMONTE SPRINGS FL 32701 CITY-ST- 21

TITLE ST O3 Delete TTE ClcChange [ Addition

NAME JASANIS, JANET NAME

STREET ADDRESS | 1142 N FORAL WAY STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP

TITLE [ Delete TILE [ change  [7 Adcttion

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin
supplemental report is true an
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Flarida Statutes:; and that My name appears in Block 10 or Bicck 11 if
nt with an address, with all other like empowerad.

Al

indicated on this report or

changed, or on an attac]

SIGNATURE:

(%

does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior

PAHREQUINET £, [Jasmmis /4108 -7 4r-745%

SIGNATURE AND TYPED DH{HIINTED NAME OF SIGNING QFEICEDR OB MUDE S Ti o



