2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entty Nams | May 05, 2000 8:00 am
HELPING FAMILIES IN CRISIS INC. | Secretary of State
' 05-05-2000 90093 042 ****g] 25
Principal Place of Business ‘ Mailing Address
832 HILL DRIVE #G . 832 HILL DRIVE #G
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-3775
e Sare. Ao
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650815613 Not Applicable
Zip Country < Zip Country o S $8.75 aaditicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — Name
ST, ARUNG, OLA Street Address (P.O. Box Number is Not Acceptable) ‘
832 HILL DRIVE #G
WEST PALM BEACH FL 33415 : _
City FL 7Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - - **." . )
Slgna!ﬁfe‘ﬂpﬂa‘d or brinteg_name of registerad agent and tifle if applicable. (NOTE: Registered Agent 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. [ Added to Fees Department of State
10, ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TITLE (J change [ Addition
NAWE STARLING, OLA NAME
STREET ADDAESS | 832 HILL OR #G STREET ADDRESS
onv-sT-2P | WEST PALM BEACH FL 33415 CiTy-57-2P
TITLE T O Delete TITLE [ change [ Additien
NAME GRAHAM, LETICA HAME
STREET ADDRESS | 832 HILL DR #G STREET ADDAESS
cm-5T-2P | WEST PALM BEACH FL 33415 ar-st-2¢
THLE ‘8 : - [ pelete TME _ [change O Addition
NAME RICHARDSON, JOYCE NAME
sTReET ADDRESS | §21 31ST STREET STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33415 onv-s1-2
it T [ pelete TITLE [J Change [ Addition
HAME RICHARDSON, EARL NAME
STREET ADDRESS | G112 31ST'STREET STAEET ADDRESS
cnv-s1-2P | WEST PALM BEACH FL 33407 oiy-ST-2°
THLE T - [ pelete TILE [ change [ Additicn
NAME GATES, KIMBERLY NAME
STREET ADDRESS | 764 W. 3RD STREET STREET ADDRESS
CITY-ST-2IP RIWERABCH FL 33404 CITY-S8T-21P
e T t [ Delete TLE “change [ Advition
NAME HALL, CHEVELLE NAME
STREET ADDRESS | 216 GASTON CT STAEET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CiTY-§T-2IP
12. | hereby certify that the information suppli ol § does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplem and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reg, this repgyt as required by Chapter 617, Florida Statutes; and that my name appears in BI k 10 or Block 11 if
changed, or on an attachi d,
SIGNATURE: A 4/ é/ﬁ ,,7"7/5,7
SIGNATURE WED NAME OF SlGNiNG OFFICER 9n’|3|ﬁec'ron ./ Date Daytime Phone #




