DOCUMENT # N22393 FILED

1. Entity Name ; . Feb 29, 2000 8:00 am
HAND IN HAND OF FLOFHDA, INC. Secretary Of State

Principal Place of Business Mailirg Address 02-29-2000 90137 026 ***200.00
C/O GOTTLIEB & GOTTLIEB C/O GOTTLIEB & GOTTLIER
2475 ENTERPRISE RD.. SUITE 100 2475 ENTERPRISE RD.. SUITE 100
CLEARWATER FL 34623 CLEARWATER FL 337€3-1733
T PR R IEECI RN AR R ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalg.ge City & State 4. FE! Number Applied For
W 3 1'1224078 Not Applicable
p 7"‘. N Country Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - - Name

Street Address {(P.C. Box Number is Not Acceptable)

GOTTLIEB & GOTTLIEB , PA

2475 ENTERPRISE ROAD, #100

SUITE 204 , _

CLEARWATER FL 34623 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typad or printed name of registered agent and iitle if applicable (NOTE: Regisisred Agent signature required when reinstating) DATE
1l - - .
.i:‘ - . . ) . . . :
FILE NOW: 9. Election Cam’paign.Financing $5.00 May Be Make Checi Payable to
FEE IS $61.25 Trust Fund Coriribution. D Added to Fees Department of State

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o, | D - O Deiete TILE [ change [ Addtion
NAME OPATICH RONALD S NAME
STREET ADDRESS | 12995 S. CLEVELAND AVE., #1050 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ' CITY-ST-2P
THLE D O pelete TmE [ change  [J] Adéition
NAME FORD, LINDA NAME
STREET ADDRESS | 2280 BLUE VALLEY RD. STREET ADDRESS
CITY-ST-ZP LANCASTER OH CTY-ST-2IP
TILE DO~ - S ~JDetee TME : O change [ Addition
NAME WHITE, RON NAME
sTreeT ADDRESS | 6135 DILEY RD STREET ADDRESS
CITY-ST-2IP CANAL WINCHESTER OH CITY-ST-2IP
TITLE DO O Delets TiTLE [ Change [ Addition
NAME GOTTLIEB, JERRY NAME
STREET ADDRESS | 2475 ENTERPRISE RD., SUITE 100 STREET ADCRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-71P
TITLE 2 Celete TITLE (O change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [[] Change  [] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
RCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eportAs required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiwg( or trustee emposssPed t
changed, or on an attachment willra 2

SIGNATURE: RROSLEGUIRLD /=1 €-CO (12901911077

\W@ﬂmmmzn NAME OHSIGNING OFFICER QR DIRECTOR Date Diaylice® Phana #
\

CR2EQ37 (9/99)



