2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000018 Apr 27,2000 8:00 am

1. Entity Name ecretal’y Of State

HANDS ON PLANET EARTH, INC. 04-27-2000 90066 016 ****61.25
.
Principal Place of Business Mailing Address
1321 15TH ST N 1321 15TH ST N
ST PETERSBURG FL 33705 ST PETERSBURG FL 337051030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59"3382762 Not Applicable
Zip Country 7ip Country 5. Certificate of $tatus Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . _ i 7 o _
Streat Address (P.CQ. Box Mumber is Not Acceptabl
REAM, DONNA D ( umbert piacie)
1321 15TH ST N
ST PETERSBURG FL 33705 = o
Yy FL i e
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed nama of ragisterad agent ang hitle if appiicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
it o F}LE_ NOW: 9. Election Campaign Ifinancing 55_00 May Be Make Check Payable to
~x . 1. FEEIS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTQRS & 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE OP ¥ [ Detete TIE [ Change (] Audition
NAME SCULL, DOUGLAS L. : NAME
STREET ADDRESS | 1321°15TH ST N . STREET ADDRESS
GITY.ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE ST 7 Dekete TTLE O change [ Addition
NAME SCULL, DONNA D. NAME
STREET ADDRESS | 1321 15TH. ST N R . STREET ADDRESS
orv-s12¢ | ST PETERSBURG FL . oiy-1-2P
TITLE D — A 7 Delete TATLE N PR - - - -[Z] Change- . [] Addition
NAME DOBYNS, EDWARD P. NAME
STREET ADDRESS | 6526 AUGUSTA BLVD. STREET ADORESS
CITy-ST-2IP SEMINQLE FL 34847 CITY-ST-2IP
me D [ Delete TILE [ change [ Addition
NAME DOBYNS, ROSEMARY N NAME
STREET ADDRESS | 8526 AUGUSTA BLVD STREET ADDRESS
CITy-ST-2IP SEMINOLE FL CITY-ST-2IP
TIME . ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 7 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or director
of the corparation gr the receiver or trustes empowered 1o exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
snt with an address, with,8 otheflike empowered.,

AT FIUNDGOs D Scute Yrlw  1237-5u-%

D TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phons #

changed., or an an attach

SIGNATURE:

QUCNATURE AN!

CR2E037 (9/99)



