2000 UNIFORM BUSINESS REPORT (UBR) " FILED

CR2E037 (9/99)

DOCUMENT # N9500000601 1 Mar 07, 2000 8:00 am
1. Entity Name S S
ecretary of State
HELPING HANDS FOUNDATION OF HAVANA, INC. 03-07-2000 90030 033 ****6]1 .25
Principal Place of Business Mailing Address
ROUTE-2-BOK-855— (B Ching Bery (y MOVTE2Boxss 16 Chins Rcrr7 LN,
HAVANA FL 32333 9 M davana FL 32333-9637
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bl 1y L2}
City & State City & Stale 4, FEI Number Applied For
. - ~59-3105067— Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired i Fee Required
6.-Name and Address of Current Reglstered-Agent — - <~ - - -~ — 7. Name and Address of New Registered Agent
Name
Sireet Addrass (P.O. Box Number is Not Acceplable
PLATT, EARNESTINE o . ‘ plebie)
_ROUTE2-BOXS55— (¥ & Chivn Be.rn, Lane
HAVANA Fi 32333 = e
ity FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Signature, typed or printed name of registerad agent and title if apphcable. [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiar. 0 Added to Fees Department of State
10. QOFFICERS AND DIHECTORS 1.5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete HLE ] Change ] Addition
NAME PLATY, E NAME
STREET ADDRESS | ROUTE 2, BOX 555 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TME D o 3 pelete TITLE [ Change ] Addition
NAVEE THOMPSON, J NANE
sTReET ALDRESS | ROUTE 2, BOX 555 STREET ADDRESS . ) -
ciy-sT-2P- -l HAVANA FL-32333 - - CiTY-ST-ZF  ~ .
TITLE D T pelete TITLE [ Change [ Addition
NAME JACKSON, H NAME
sTREET ADLRESS | ROUTE 2, BOX 555 STREET ADDRESS
GITY-ST-2P HAVANA FL 32333 CITY-ST-2IP
TILE [ pelete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' ' 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZiF
TIME 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
12. \ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trustee empowerad to éxecute 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 attachment with an address, with all othér like empowered. /
SRR tive Al 3429/ 3600 (350) 5379
SIGNATURE: DM ERRNES Ve 7 29/ 3600 (358) 537-§ A5
R R R I & RS T EE A PO EAPTER Flarar AR SIS AR D S E MRESTD £ Mak MNMavhrra Phonc # -



