2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State

AN ANGEL'S HELPING HAND FOUNDATION, INC. 04-26-2001 90113 039 ****61.25
Principal Place of Business Mailing Address
1057 MAITLAND CENTER COMMENCE 1003 SWEATHUNTER BLVD S. o v e e e m -
2ND FL. G/Q EIR LONGWOOD FL 32779 .
MAITLAND FL 32751 <. m&‘_
us =
e s ERATRAE AT A
\0O3  Sweatuaer BuD. S| 1003 Sweakudes B\, S,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Lo asusnd, €1 Lomwesd €\ B kel No: Applcae
; J K e "
.Zgl__t,l a CCU;USy “ %E a1 n\ Cottw:t)rys % 5. Certificate of Status Desired O gg'ggnﬁgsdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁo\\‘:v\ ‘Qc‘vne\ %

BOLTON, DANIEL A Street Address (P.O. Box Number is Noy Accepiable

1057 MAITLAND CENTER COMMONS S R W ol oin

MAITLAND FL 32751-4337 - s

it ip Code
y\.—-o-—‘_\uwc;o-eg) FL ° 327174

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

SIGNATURE /:-Bh—g < (::L)s_)&;_‘ L\\ \'S\ o\

Slgrature, typed or prated name of registered agent and title if applicable, (NOTE: Registered Agen! signaturs reguired when remstating) ¥ E’ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrisution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ML D [ Delete e [ change (] Addition
NAME BOLTON, DANIEL A NAME
STREETAODAESS | 1003 SWEETWATER BLVD SOUTH STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-21P
TITLE D 1 Delete TTLE [ Change [ Addition
NAME BOLTON, THOMAS A NAME
sTreeT aDoress | 1003 SWEETWATER BLVD SOUTH STREET ABDRESS
omv-st-2¢ | LONGWOOD FL 32779 Cirv-51-2°
TITLE D [ pelete TITLE (I Change T Addition
NAME BLACKFORD, ROBERT M NAME
STREET ADDRESS | 1003 SWEETWATER BLVD SOUTH STREET ADDRESS
CITY-ST-21F LONGWOOD FL 32779 CITY-ST-2P
TTLE 3 Detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 CITY-5T-219
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | 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 corporation or the receiver or trustee empowered to execute 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 other like empowered. L‘\\ LS\

SIGNATURE: ¢ ). € a T3 33 .  Dawie) W @elvo Ho7-3b3 343 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(

Oate Daytime Phone #

8

-

DOCUMENT # N96000003841 Apr 26,2001 8:00 am

CR2E037 (10/00)



