. fi“!’-
2001 UNIFORM BUSINESS REPORT (UBR)

272

FILED
Mar 19, 2001 8:00 am

DOGUMENT # NS3000001432 S t f Stat
1. Entity Name ccrciary o ate
COMMUNITY HELP SERVICES, INC. 02-20-2001 90040 003 #*761.25
Principal Place of Businass Mailing Addrass
1848 N. HIGHLAND AVE. 1848 N MIGHLAND AVE. Uy ile
CLEARWATER FL 33755 N CLEAIRWATER FL 33755 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3177109 Not Appioabia
" 7
v Country ® Country 5. Cortficate of Status Desired  []  $8+79 Additonal
. ) Fea Required
§. Name and Address of Current Registerod Agent 7. Name and Address of Naw Ragistered Agent .= .
[P T e e e em She RS RS TR RS I =R NamgT L L L D e - P T
SHIELDS. SCOTTT Strast Address (P.O. Box Number is Not Acceptablg)
1
1959 ATLANTIS DR. '
CLEARWATER FL 34623
City FL Zip Code
8. The abova named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, In the state of Florida.
SIGNATURE
Signaiure. fyped or prinind rama of registerad agent and tise i spplicable. (NCTE: Regisiered AQent bignature required whan rermststing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10, OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNE p O Deieta TITLE Clchange [ Addition g
NAME SHIELDS, SCOTT NAME g
sweET AOORESS | 1950 ATLANTIS DRIVE STREET ADORESS 5
omv-st-7 | CLEARWATER FL _ c-1-2¢ g
me 13 (& Deiets T Cichangs [ Addifion %
HAME HILLMAN, MARIE HAME .
STHEET ADORESS | 18 MAYWOOD AVE N STREET ADDRESS
crv-s1-2¢ | CLEARWATER FL o-S1-20 -
TmE | oo o RTME e s — 21 Crangs — <[] Additin | == — -
e = SSHIELDS,WILLIAM™ "~ T T T Ll | '
STREETADORESS | 1893 PALM DR. STREET ADDRESS
arv-s-2>_ | CLEARWATER FL iry-s1-2¢
Tme DT O ok T ClCrnge [ Addition
NAME JOHNSON, DANIEL NAME
SVREETADDRESS | 31650 ULW. HWY. 19 N. STREET ADDRESS
civ-sT-2¢ | PALM HARBOR FL .Sz
Tme ] [ oelere me D [ Changs [ Addition
WAME NAME Solomon Atles
STREET ADDRESS STREETADDRESS | 432 Speang LA
CiTY- ST-2P Che CITY-§T-21P Cloarwater FL- 33788
TIE : £ Octete TLE [ Change [0 Additien
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-5T-2P CIFY-5T-21P
12. | heraby certify that the information supplied with this filing toes not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver of ruSies empowerad to execute this report as required by Chapter 617, Florida Statutes; and that mty name appears in Block 10 or Block 1111
changed, of on an attachment with an addrass, with all other like empowered.
20> =1 (4> A £ ' .
SIGNATURE: %ﬁ["?ﬂM@UHHED Z-12 61 727-418.000¢
SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Da1a Daytime Fhane §




