_ ~2003 NOT-FOR-PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N96000002213 ecretary of State

1. Entity Name 04-23-2003 90271 046 ****g1 25
ELDER HELPERS, INC.

Principal Place of Business Mailing Address
4224 N STANWYCK TERRACE 4224 N STANWYCK TERRACE

BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

L

TSR

2. Principal Place of Business —_ 3. Mailing Address
4ax4 M STnwyeh et v Sém.t

Suite, Apt. #, etc. / Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

N4 N/

City & State . — City & State 4. FEI Number 59_3423456 Applied For

BCL/(’IQ 41 }}‘# l[( . f""L_ ' Not Applicable

Zip ¢ Countr{ Zip Country . . $8_75 Additional
? 4 4_ é S-- u < A 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
-_ - . e N Nama S

PITTS, JAMES R . Street Address (P.O. Bax Number is Not Acceptable)

4224 N STANWYCK TERRACE

BEVERLY HILLS FL 34465

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed cr plrintsd nama of registerad agent and tite ff applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
R o e 1 ens ae T "] .. Election.Campaign Financing - — $5.00 . |ls= - Make Check Payable to
FILE NOW: FEE IS $61.25 o UV May Be .
$ Trust Fund Contribution. (| Added 1o Fees Florida Department of State™——| -
. {5 -

10. ) OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : O oeete TITLE : [ change [ Addition g
NAME PITTS, JAMES R NAME 2
STREET ADDRESS | 4224 N STANWYCK TERR STREET ADORESS 5
onv-s-2p | BEVERLY HILLS FL 34465 ai-st-zp o

- o
TIME VD 1 Delete E O Change [ Acdition s
NAME - EMMERSON, MILO E NAME
sTReeT acoRess | 4554 E WINDMILL DR STREET ADDRESS
CITY-5T-ZIP INVERNESS FL 34450 CITY-ST-2IP
ME SID - . o crmem Dloeiee  -—f-mEe - =~ <f=—=— -, : - ~ Clchange [ Adcition
NAME SPARKMAN, HENRIE T N BTN
sTreeT ADDRESS | 7544 E. RINGER COURT STREET ADORESS
CITY-S7-2IP INVERNESS FL 34453 CITy-ST-ZP
TITLE [ oelete TITLE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZP
TILE [ pelets TILE O change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS ‘ ;
CIY-ST-2P CITY-ST-2IP '
TITLE O pelsie TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this (eport 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 other like empOyered.

CIGNATIIRE- @Wﬁﬁ’éﬁE Ko‘dZ’ED d-)Y1-los3 23~ 7~0023




