2000 UNIFORM BUSINESS REPORT (UBR)

i FILED
 DOCUMENT # N96000002213
1. Enty Nams Feb 16, 2000 8:00 am
ELDER HELPERS, INC. Secretary of State
02-16-2000 90038 021 ****g].25
Principat Place of Business Mailing Address
4224 N STANWYCK TERRAGE . 4224 N STANWYCK TERRACE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465-4776
« s s v 0O AT A
Suite, Apt. #, slc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ‘ City & State 4. FEI Number Applied For
. . . ' 59‘3423456 Not Applicable
___Zip . + Country ap ) Country 5. Cenificate of Status Desired O fg.zg“ﬁi%itional
ST —;, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . Name o ..
PITTS. JAMES R Street Address (P.O. Box Number is Not Acceptable)
4224 N STANWYCK TERRACE
BEVERLY HILLS FL 34465 : '
City FL Zip Code

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

v

CR2E037 (9/99)

SIGNATURE .
Signatwe, typed or printed name of registerad agent and litle if applicable. ({NOTE' Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W] Added to Fees Department of State
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [ Change [ Addition
NAME PITTS, JAMES R NAME
STREET ADDRESS {4224 N STANWYCK TERR STREET ADDRESS
CiTY-ST-21¢ BEVERLY HILLS FL 34465 CITY-5T-2IP
TITLE vD _ O Delets TITLE [JChange [ Addition
HAME EMMERSON, MILO E NAME
STREET ADDRESS | 4554 E WINDMILL DR STREET ADDRESS
CITY-ST-2P INVERNESS FL 34450 CITY-ST-2IP
TITLE STD o [ pelete TITLE e e - . [crange [ Addition
e - |SPARKMAN, HENRET ~—— - o
STREET ADDRESS | 7544 E, RINGER COURT STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 CITY-S7-2IP
TITLE : ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS { . STREET ADDRESS
omv-st-zp | oS e T CITY-§T-21P
TITLE ' [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS | k- STREET ADDRESS
CIvY-5T-2iP CITY-ST-2iP
TIME : 3 Delere TTLE O crange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exefule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or cn an a twith an address, with alt other empowerag.

SIGNATURE: %T#@E RED 2-7—2e00 30-Ky1-ol2

3

SIGO"PU_'R\E AND tvEp gw PRIED mus@n'l%ﬁq:ncsa ©OR DIRECTOR Date Daytime Phone #




