o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31691

1. Entity Name

HELP THE HANDICAPPED, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90019 030 ****70.00

Principal Place of Business Mailing Address
P.0. BOX #1114

F.O. BOX #1114 .
LAKELAND FL 33802-1114

LAKELAND -FL 33802-1114

2. Principal Place of Business 3. Mailing Address

ASTNCATETAV AW ERAW OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

S

DO NOT WRITE IN THIS SPACE

{
-~ City & State

City & State 4. FEi Number Applied For
59‘2945631 Mot Appifcable
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired

H Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e = . e - s e

e vy =y = s p- -

BAEDICKER, GEORGE-ROBERT
3080 LAKE NED CIRCLE
WINTER HAVEN FL 33684

[ GESRGE Kokir —Dorprcter

el T—

S?Z?ﬁm‘jrf (P,0. Box z:mbe? is NZ Acciptgbre)ﬁ' [\/ﬁ 7) $uil€ o {

“LARELALD

Zip Code

FL 8/3

8. The above named entity submits this statement for the purpose of changing its registered offi

L B

ce or registered agent, or both, In the state of Florida

Lros v

'//24/01

SIGNATURE ¢
. n&ma‘ ty'pad or prirted name of regisiared agent and litle it applicable

{NOTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution,

0

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME PD [ Delete TLE - O change [ Addition | S
NAME BOEDICKER, GEORGE ROBERT NAME 22
STREET ADDRESS | P.O. BOX 1114 N/A STREET ADORESS §
CiTY-ST-7iP LAKELAND FL CiTY-ST-2IP I-cl\l-l
TILE TD O pelete TILE Ol Change (] Addition | 55
NAME MCCLOUD, LORENZO NAME

STREET ADDRESS | PO BOX 482 NJA STREET ADDRESS

CiTY- ST-2IP BARTOW.FL. . e m _ J omesrtae 3 P
TME SD [ pelete TIME [J Change [ Addition

NAME LAWRENCE, ANDREW HAME

STREET ADDRESS | 1910 HAMILTON STREET E. STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE "7 O pelete TITLE N [J change [T Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS . .

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and jhat my pame appears in Block 10 or Block 11 if

changed, or on an gH&Clnent with an address, witkkall other like empowered.

SIGNATURE:

Daytime Phonea #




