2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007045 Apr 22,2002 8:00 am
1. Enty Name ecretary of State

FIRST CALL FOR HELP, INC. 04-22-2002 90209 027 ****61.25
Principal Place of Business Mailing Address
4040 COMMERCIAL WAY 4040 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
s s LR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489445 Not Appilicable
Zip Gountry Zip Country 0 $8.75 additional

5. Certificale of Status Desired Fee Required

- —— ~——6.-Name and-Address-of Current Registered Agent- =<~ -~~~ |2~ .=~ - = -7 =Name and Address of New Registered‘Agent™ ~- " e
N .
™ Rickhand Qrodtmolien

JONES, JAMES R JR. Street Addregs (P.Q. Box Nurpker is Not Acceptable) .

71412 MARINER BOULEVARD TUSS " Bine hbrst Qrive

SPRING HILL FL 34609
ci : . Zip,Coc

"Sorimg Hill FL [ 58606

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

SlGNAT:_?'HE { QI w Ricnpty K pgerormdle- Y-5p2

Slignatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

RO Py

FILE NOW: FEE IS $61.25 7

8. Election Campaign Financing $5.00 May Be ' Make Check Payablgt
Trust Fung Contribution. O Added to Feas ©Departmient of State’;

&

T SFFICERS NG DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SDD M Delete TITLE D Change  [] Addlion | 5
NAME FISHER, JERRY HAME idand Bm&-\-\rr\\)\\QJ\ K =2
streer aooress | 8204 ELEANOR STREET streeT aooress | A0 Q\m\:\OTS"\' Drive '“cé
orv-srz¢ | SPRING HILL FL 34606 avsrze | Denng WL FL 34600 i
TILE PD O Detete TITLE b\ e Change (] Addition 5
NAME NICASTRO, SUE NAME S0~ QYose
streer anoress | 20162 CORTER BLVD sreeTAnoress | 3533 Vovesd OarRs Bivd.
come-st-ze . BROOKSVILLE FL.34601: — ~ — —or «oizme om o ooy [JoCITY-ST-2P SQ,I“ihﬁ iy, Ful BueoOS e - ..
TITLE VPD w Delete TLE [ Change [ Additien
NAME GIMBEL, BRUCE NAME
streeT aooress | P O BOX 3036 STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34606 , CITY-$T-2IP
TITLE L)) Delete TITLE Change [ Addition
NAME HARDIN, MICHAEL X NAvE Tr‘,),,\-cmﬁ Hardin ®
streer aporess | 259 DARTMOUTH SRETADDRESS | (4[4 G Eadno_\ 3 \U<‘. )

CITY-ST-21P SPRINGHILL FL 34608 CITY-ST-2IP g gring H\ H 1 =L 3 Lf 6’06

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delata TTLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

12. | hereby cartify that the information supplied with this filing dees 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 and accurate 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 trustee empowered 10 execlite this repert 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 ali other like empowered.

sionaTURE: AU REQUIRD v 36N 1273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




