2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49185 FILED
~1.-Ertity.Name - —- T T RTNRAS L Tmi e s S T L% eglel - Jan 18, 2000 8:00 am
JOINING HANDS INC. OF FLORIDA Secretary of State
01-18-2000 90198 002 ****70.00
Principal Place of Business - Mailing Address
5010 EL DESTINO DR. . : PO BOX 433055
LEESBURG FL 34748 ‘ LEESBURG FL 34749-3055
. o CVUVUVUSRyY
. l
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ ’ City & State 4. FEI Number Applied For
: 59‘3203865 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired x ?g‘;esqﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UGHTNER BARBARA - Street Address {P.O. Box Number is Not Acceptable)
_B010ELDESTINODR.. o« e om e e e - = =T = = = - S
“LEESBURG'FL 347487 ™= == crmwemeen s e e m e 0 == -
: City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

memwn?s:éﬂ/ /////:/ Qﬁ/n /0, 3@ o0
= i/ ’

ggnalura_ typed or printed name of reg\'s*elred age) angtms if applicable. {NOTE: Registered Agen signature raquired when renstating} DATE
6[25 . o
FILE NOW: ¥ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 !;7"'0':5_6 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 Detete me D] -, ., (] Change [ Addition
NAME LIGHTNER BARBARA A NAME £die Lee
sTReeT ADDRESS | 5030 EL DESTINO DR. STREET ADDRESS | "2 & 2 O SE / T & T.ejvu .
cor-s1-20 || EESBURG FL ov-stp | &, fver Sprives FL 3y 488
THTLE P O Delete TITLE ; ! [ Change [ Addition
NAME GREYLOCK, MARY Name
STREET ADDRESS | 33208 SAND DUNE LANE STREET ADDRESS
orr-s-2¢ | LEESBURG FL 34788 CITY-ST-TIP
L W O Detete TLE Cchange [ Addifion
,NAMEz-_-_,—.—" »LOZEA_LJL.PAL";A_\ e T e ISR e ;Wﬁ-_ U S NS S-S e g O - e |

STREET ADDRESS
CITY-ST-2IP

stReeT appress | 1351 DEKLE DR
civ-s7-2F (L EESBURG FL 34748

TILE D ! [ Delete TITLE O Changs [ Additin
NAME UGHTNER, MELVIN P : NAME

STREET ADDRESS | 5010 EL DETSINOG DR STREET ADDRESS

omv-si-2P | LEESBERG FL 34748 CiTY-57-2P

ME S O belete Tie [l change [ Addition
NAME LOZEAU, HARRIET NAME

sReeT aooress | 1351 PEKLE DR . STREET ADDRESS

orv-st-zF | LEESBURG FL 34748 CITY-57-2P

e TP [ Gelete TITLE [J Change [ Addition
NAME HOEY, TINA NAME

STREET ADDRESS | 18486 SE 52ND ST STREET ADDRESS

omv-sT-7P | ODKLAWAMA FL 32179 CITY -51-2iP

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 information
indicated on this report or supplementa! report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment,with an addrges, with ali other like empgwered.

SIGNATURE: X S22 g ARESZAALRED D yectpr

SIGNATURE AND TYPED OR PRINTED NAME OFﬁfNING QFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E037 (9/99)



