2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31691 FILED
1. Entiy Name Apr 22,2000 8:00 am
HELP THE HANDICAPPED, INC. ecretary of State
: 04-22-2000 90131 005 ****70.00
Principal Place of Business Mailing Address
PO. BOX #1114 P.O. BOX #1114
LAKELAND FL 33802-1114 LAKELAND FL 33802-1114
s v WM ARV AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2945631 Not Applicable
Zip Courniry o Zip - : - Country - 5. Certificate of Status Desired” ™ & T §8'75 ﬁ_xdditional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" foepick (R _GEOReR  KoheRT
BOEDICKER, GEORGE ROBERT g g%ww St 5

3777 COUNTRY LANE
" UAKE(AND FL | *23%0.5

LAKELAND FL 33809
8. The above named entity submits this statement for the purpose of changing its regislerea office or registered agent, or both, in the state of Flarida.

sicnatune (EoREE Kl Do @, /ii/zz’/ ' Af’ﬂ’z V] Zoee

5 e
\S’Ignalure‘ typed or printad name of registerad agent and title if app\lcab‘qu’l l / (NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribwtion. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Detets TMLE O Changs [ Addition
 NAME BOEDICKER, GEORGE ROBERT NAME '
STREET ADDRESS | P.O). BOX 1114 N/A STREET ADDRESS
j CITY-ST-2IP LAKELAND FL cITY-sT-ZIP
TITLE m - O oelete TILE O change [ Acdition
NAME MCCLOUD, LORENZO NAME
STAEET ADDRESS | P.O'BOX 482 N/A  _ STREET ADDRESS
CIY-ST-2IP BARTOW, FL CITY-5T-2IP ¢
e sD I Delete TTLE D Change [ Addticn
e BOEDICKER, CHERYL e g{)gmd&fﬂe , GHERTL 23
STREET ADORESS | 3777 COUNTRY LANE STREET ADDRESS | ] T 33 A\A S
omy-sT-2P | LAKELAND FL CiTY-ST-20P Carelads FLA - 37380 hy
TILE [ Delets TILE / [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-31-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-57-2IP
TILE 71 Delste TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-T-21P

2. here_by-t“c-e_rtify that the_iﬁfbrir'ﬁ'ation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgres ith all other like empowered.
SIGNATURE Jfﬁ@g@ RE Gzt )l icker AL I 2006 3668\ T6¢

l & SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytimg Phone #

s 1

CR2E037 (9/99)



