/
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003825

1. Entity Name

HELP ME WALK, INCORPORATED

0087C ™ -

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90067 028 ****70.00

Principal Place of Business Mailing Address
6103 LAKESIDE DR 6103 LAKESIDE DRIVE
LUTZ FL 33549 LUTZ FL 33543 dJai lAnm
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3269610 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Fes Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T -

i L Secen

( Oﬂ\l—'\ l/'A5+ NAMQ- Street Address {P.0. Box Number is Not Acceptable}

Lakesiye Dr.

NIXON, JERRIE L
6103 LAKESIDE DRIVE Need To be
LUTZ FL 33549 C nangeDd LID3

{Am& 0 Ry 50w o L-Ulfl FL %gi%q

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.

SIGNATURE Q—Q.N\Al ‘g\ S).QN\A (Shme.hwm—mw o ' '9\_’{\41\&\/\) (’/'ch)'O/

Signayreiyped or printed name of registerad agent and title if applicable. § (NOTE: Registered Agégt sighature reguired when reinsr:atinn) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10

TINLE PD _ O Detete TNLE (] Change <~ Addition 8
NAME SERRA, JERRIE L NAME S
staeeT noress | 6103 LAKESIDE DR STREE ADURESS 5
CITY-ST-ZIP LUTZ FL CITY-5T-2tP %
TME VD " Delete me - O crange 3 Additon | S
NAME MARTINETTO, COSIMO NAME

srreeT Anoress'| 5046 NORTH 40TH AVE. b STREET ADDRESS

omv-st2¢ - ) ST, PETERSBURG FL 33709 - fl"T:t-ST-Z'P - _ o
T F Ut N B v mange= 7 "Addition™= f—
e MARTINETTO, MICHAEL R Ve \LQ,J? aSGerrA. “N =

sTeeeT aboress | 5018 NORTH 40TH AVE STREET ADDRESS lo\ 0L |.Akes VYR 0 '

or-st2p | ST. PETERSBURG FL 33709 CTy-ST-21P Lz, L. 33549

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Dalete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE “ B Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori i i i
I he : { ) . . Florida Statutes. | further certify that th
1r}d\r<]:aled on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁex(:i) as if made under cath; that | alrfny anaoﬁic?e;P L?rgil?éggr
of the corporation or the receiver or trusies empowered to execule 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: M@u M@&mﬁ@mm Serrs) Y90l (93)d9-Boo)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone #



