2000 UNIFORM BUSINESS REPORT (UBR)

8. Name and Address of Current Registered Agent "= " 7. Name and'Address of New Registered Agent

Narme
, ;g’:"ggi lAE%L:K g.cm Strﬁ A}dcﬁs? (PO. asxgtﬂwkﬁqris N&A;:é:egjgbre D R ‘
LONGWOOD FL 32779

WAPsP NA FL | %305 /2

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.

L BILL\I G. JevKi

oD
T . ‘ ?%:‘ v/0°

printgkd name of registereglagent and title if applicable. [NCTE: Registared Agent signature required whan reinstating)

A —
FILE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTGRS | IEER ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ML PD ] Delete TME PD OJchange  [J Addition
NAME JENKINS, BILLY G NAME TEOKIDS Bty 6
streeT A00RESS | 299 ROYAL OAKS CIRCLE seetanoeess | 2} J A/ PALm CREIT DR,
CTv-ST-2P || ONGWOOD FL 32779 crry-87-2P Apop Ka L 38,7/«
TITLE vsh . O Delete TIMLE ys D’ [ chenge [ Addition
N JENKINS, CAROLYN A e Tevkws  CrroLys A,
STREET A0DRESS | 221 ROYAL OAKS CIRCLE | seeraovness | 2 /87 PAL m LR Es7 PR
CITY-5T-2F ~ LONGWOOD FL 32779 - - - e CITY:ST-2P™ ﬂ“'bo P £ ,q_ F/_‘ 3 ey 7/_2_, A~ -
TITLE D [ Delete TITLE O change [ Addition
NAME THUSH, MARK NAME
streeT ADORESS | 5809 BEAR LAKE CIRCLE STREET ADDRESS
crv-s-2P | APOPKA FL 32703 CITY-ST-2P
TTLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P f CITV-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ,sméJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to 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 ap-attachment wittrgn address, mHgther like empowered.

SIGNATURE: PREOIUNIRERN G L G- Te okius /30/o° 409 - 5801523

PEL{ OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phone #

DOCUMENT # N45407 FILED
1. Entity Nam‘e * May 02, 2000 8:00 am
HANDS FOR HOMES, INC. Secretary of State
05-02-2000 90111 037 ****70.00

Principal Place of Business Mailing Adcress

P.O. BOX 915797 £.0. BOX 915797

LONGWOOD FL 327915797 LONGWOOD FL 32791-5797

e e =1 (IR AR R AU ERTAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For

NOT APPL'CABLE Mot Applicable

Zip Country 2 Couniry 5. Certificate of Status Desired g, gg';esq:;%ﬂ“onal

CR2E037 (9/9%)



