2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18,2001 8:00 am;

CR2E037 (10/00}

Bt s 3 Secretary of State
‘ 05-18-2001 91567 018 ****g1 .25
HAND IN HAND OF FLORIDA, INC.
Principal Place of Business Mailing Address
C/O GOTTLIEB & GOTTLIEB Cf0 GOTTLIEB & GOTTLIEB A 00 G 9 5 33
2475 ENTERPRISE RD.. SUITE 100 2475 ENTERPRISE RD.. SUITE 100
CLEARWATER FL 34623 CLEARWATER FL 34623
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 31'1224078 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable}
GOTTLIEB & GOTTLIEB , PA
2475 ENTERPRISE ROAD, #100
SUITE 204 City Zip Code
CLEARWATER FL 34623 FL
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
Slgnature, typad of printed name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signatura required when 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 Fess Depariment of State |
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE : [ Change  [] Addition
NAME OPATICH, RONALD S. NANL
STREET ADDRESS 12995 s CLEVELAND AVE, #1050 STREET ADDRESS
CITY-8T-7IP FT MYERS EL CITY-57-2IP
TLE D J Celete TITLE O change [ Addition
NAME FORD, LINDA . NAME
STREET ADDRESS 2290 BLUE VALLEY RD. - ~ STREET ADDRESS -
CITY-ST-2IP LANCASTER OH CITY-ST-2IP
THTLE DO 3 Delete TITLE [ Change [ Agdition
NAME WHITE, RON NAME
STREET ADDRESS 6135 D[LEY RD STREET ADDRESS
CITY-ST-2IP CANAL WINCHESTER OH CITY-ST-ZIP
THLE DO [ Delete TITLE [ Change [ Addition
NAME GOTTLIEB, JERRY , NAME
STREET ADDRESS 2475 ENTERPRISE RD' SU”‘E 100 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-§1-2IP
TITLE . : [ Dekete TNLE [ Change [ Addition
NAME ) ' ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-5T-2IP
TITLE 1 pedete TITLE ) O Change [ Addition
NAME NAME T
STREET ADDRESS |y | STREET ADDRESS
CiTY-S7-2IP . L TY-ST-ZIP
12. | hereby cerlify that the information supplied with thls f|| ale . aien stated in Section 112.07{3}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report | nature shall have the same lega! effect as if made under oath; that § am an officer or director
of the corporation cr the receiver or trustee Ml quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g
SIGNATURE TIRED ) Diseche. Y20/ 127 791 1977

—



