1] g W | 1|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004467

1. Entity Name

HELPING HANDS, HELPING HEARTS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90008 046 ****52_ 50

Principal Place of Business

8305

TAMPA FL 33647

Mailing Address

9305 WELLINGTON PARK CIR.
TAMPA FL 33647-2538

WELLINGTON PARK CIR.

Lududata

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-3534948 | J'Nr_\t '::i';i'::', o
= Zipt e~ -- — |7 -Country- * = Zip ~ s et Counl - 0 . = it
L ouniry P ouniry 5, Certificate of Statis Desired () $8‘75 !?ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
THORNBERRY, LAURA res8 (RO Bo ' piable)
9305 WELLINGTON PARK CiR.
TAMPA FL 33647 _
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr;, in the state of Florida. '
SIGNATURE
Slgnaturs, typad or printad name of ragistered agant and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Eﬁnanc‘lng $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD [ pelete TITLE O Change [ """
HAME THORNBERRY, J. BRUCE NAME
STheeT ADCRESS | 9305 WELLINGTON PARK CIR STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TME vo 1 Delete TITLE OChange [
NAME LAMBERT, CHARLES NAME
~STREET-ADDRESS -1 G406 31ST AVE'NQ =~ -= - &+ - - e oo B GTREET ADDRESS e i - e -
CITY-ST-2IP PINELLAS PARK FL 34655 CITY-ST-2IP
TLE STD T pelets THTLE [ Changs [ "'
NAME THORNBERRY, LAURA NAME
STREET ADDRESS | 9305 WELLINGTON PARK CIR STREET ADDRESS
CITY-ST- 7P TAMPA FL 23647 CITY-5T-2IP
TITLE O celet TNLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-20P ’
TME O Detete TILE Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 pelete TILE [ change  [_] Additior
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fun’r’\gricérﬂfy that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowsrad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, ar on an attachment with an address, with all gther like empowered.

. 33-9/-OCnYle
yn M/ ﬂ'i_?{;f‘?f;\__w-




