2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007045 Jan 20, 2000 8:00 am
1+ ey ame Secretary of State

FIRST CALL FOR HELP, INC. 01-20-2000 90243 027 ****§1 .25
Principal Place of Business Mailing Address
4040 COMMERCIAL WAY 4040 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606-2333 H ” ” ”  r{y &
a7 74
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3489445 Not Applicable
Zip Country Zip Country O $8B.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JAMES R .;ﬂ o - T 7Streue-t~A:j‘dre;s (P.(-). éox Nu;nber is Not Acceptéb!e)
71412 MARINER BOULEVARD
SPRING HILL FL 34609

City FL Zip 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
Slgnature, typed or prmted name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstatmg) DATE
. 5 ..
FILE NOW: = ~ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. ', OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Sh - 1 oelete TTLE [ Change [ Addition
NAME FISHER, JERRY HAME
STREET ADDRESS | 8204 ELEANOR STREET STREET ADDRESS
CITY-$T-2IP SPRING HILL FL 34606 CITY-ST-2IP
TIME P [ Delete TITLE (X Change [ Addttion
NAME NICASTRO, SUE HaME _ Bivbd
smeet so0ss | g5 ST. FRANCIS STREET smerrsomess | oMo Corres. ISLv
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-71P
Ut D . . . O Delete TITLE O Change ] Addition
nae .. [ANDREWS,.DEBORAH-- - - e WONME oo e ' T
STREET ADDRESS | 1300 MARINER BOULEVARD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-ZiP
TITLE VP O Defete TITLE A.Change 7] Addition
NAME FIMBEL, BRUCE NAME CimsEL, BrucE S?.n\l hia. oY nami_]
STREET ADDRESS [P BOX 3036 STREET ADDRESS %‘ ‘
o512 | SPRINGHILL FL 34606 o5t 2p
TILE T 1 Deleie TITLE [ Change [ Addition
NAME HARDIN, MICHAEL NAME
STREET ACDRESS | 259 DARTMOUTH STREET ADDRESS
CITY-ST-7IP SI5R|NGHILL FL 34608 CITY-ST-2IP
TITLE D M Delete TITLE [ Change (] Addition
NAME CEH, MARILYN NAME
STREET ADDRESS [ 4040 COMMERCIAL WAY STREET ADDRESS
Cw-sT2° | SPRINGHILL FL 34606 oiTY-Sr-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Staiutes. | 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 mada under oath; that | am an officer or director
of the corperation er the receiver or trustae empoweretd e execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an'al_@i:hmenl w@ an address, with all Itﬁer like empowered. ;
SIGNATURE: AT e AENARTLGY CEY i// ‘F/O& (20) 4 4-2024

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

CR2E037 (8/99)



