2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003825

1. Entity Name

HELP ME WALK, INCORPORATED

Principal Place of Business

6109 LAKESIDE DR
LUTZ FL 33549
Us

Mailing Address

6103 LAKESIDE DRIVE

LUTZ FL 335454838
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90358 045 ****6] .25

[T

DO NOT WRITE !N THIS SPACE

5. Caertificate of Status Desired

City & State City & State 4. FEI Number Applied For
59-3269610 “]Net Applicable
Zio Country Zip Country 0 $8.75 additional

Fee Required

. —.6. Name and Address of Current Registered Agent

— 7. .Name and Address of New Registered Agent =

NIXON, JERRIE L
6103 LAKESIDE DRIVE
LUTZ FL 33549

e e ccie L Serca (R

Streil Address (P.O. Box Number is Not Afcemarb\e) (( 0.-,];.\ L.as+

o Lud o

FL 5520

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

H-An - 00

SIGNATURE
Slgnature, typed or printad name of registered agent and ttle if apphcable. {NOTE. Registered Agant signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 10

TITLE PD . [ et TILE [Jchange [ Addition
NAME SERRA, JERRIE L NAME

sTReeT ADDRESS | §103 LAKESIDE DR STREET ADDRESS

CITY-5T-21P LUTZ FL CITY-$T-ZP
e VD . ’ O pelete TITLE [ change [ Addition
NAME MARTINETTO, COSIMO NAME

STReeT ADDRESS | 5016 NORTH 40TH AVE. STREET ADDRESS

CIy-ST-2IP 8T. PETERSBURG FL 33709 ciry-st-7p

e STD O elete TITLE STH B Change [ Addition
NAME MARTINETTO, MICHAEL HAME Y.evin Serra

STREET ADDRESS | 5018 NORTH 40TH AVE STREETADDRESS | {103 L.akeside Dr.

oTv-sT-2¢ | ST. PETERSBURG FL 33709 oS |\ e L L. 33549

TITLE roo o [ Delete THLE [Jchange  [J Addition
NAME RO 3 HAME

STREET ADDRESS | -*+7 %s STREET ADDRESS

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

TiE [ Delete TOTLE [ Changs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

TME (1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or frustee empowared 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

= 2o U(Seme L. Serra)

SIGNATURE:

Y200 (R12)291-0%m

Date

Daytima Phana #

.

CR2E037 (9/99)



