2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31691

1. Entity Name

HELP THE HANDICAPPED, INC.

Principai Place of Business

P.O. BOX #1114
LAKELAND Fi 338021114

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am ¢
ecretary of State

04-21-2003 90458 008 ****70.00

LIVULLIS

AT

[0 CHECK HERE IF MAKING CHANGES

|

Nl

)

City & Slate City & State 4. FEI Number 59_2945631 Applied For
e - “— |Nat Applicable
Zi Counir Zi Count " . iti
" Y © i 5. Certificale of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

BOEDICKER, GEORGE ROBERT o V&

4 rpe ress (P.O. Bgx Numbeg js Not Acceptaple

4325 BRITTANY HEYWORTH WAY SUITE 105
LAKELAND FL 33813

-

LAKE LaND  FL -

FL

43% 10

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

the obligations of registered agent.
4

+
-

SIGNATURE —4

Slgnaturs, typed or printed name of registered agent and |

itle if applicable.

‘ (NGTE: Registared Agent signature required when reinstating)

istered office or registered agent, or both, in the State of Florida. | am famiﬁgrﬂvith“gﬁd'accepl

M (77 2043

DATE

e A N

arrir— e T T SR T S o ST T SRS ame = - T P e

9. Election Campaign Financing

$5-00 May Be

Make Check Payable to

@ ] fILE‘ N?W FEE I_s $61.25 Trust Fund Contribution. | Added 10 Fees Florida Department of State

10., - ', R CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T s |PD. . f, O Dekste TITLE [ Change [} Addition
nve " | BOEDICKER, GEORGE ROBERT NAME

siredt AD0RESS | P.0. BOX 1114 N/A STREET ADDRESS

envist-ze [LAKELAND FL OITY-51-2P

TITLE T A [ Detete TITLE O change [ Addition
NAME MCCLOUD, LORENZO NAME

streeT aooRess | P.O BOX 482 "ﬂ’fA STREET ADDRESS

omv-st-zP | BARTOW, FL CITY-S§7-21P

TMME sD [ Delete TmE [ Change [ Addition
NAME LAWRENCE, ANDREW NAME

streer a0oResS | 1910 HAMILTON STREET E. STREET ADDRESS . e

or-s-2P |BARTOWFL 33830 .. . .. . COITY-S§T- B 7 [ s em ™ - oo T e merETE T

TITLE ' ] Delste TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' CITY-§T-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ANBRESS

CiTY-ST-2P CITY-§T-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. 1 further certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attas

SIGNATURE:

ver or Irustee empowe

rgd

like empowered.

poute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

A ¥
W@'&é"é‘&’?ﬁDKﬂ)uev wszP/&u i‘?“"zuacxw %3 F 2 as

CR2E037 (10/02)

A
il



