e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N98000004467 May 13, 2002 8:00 am:
- Eytane Secretary of State

HELPING HANDS, HELPING HEARTS, INC. 05-13-2002 90058 005 ****5] 25

Principal Place of Business Mailing Address
9905 WELLINGTON PARK CIR, 9305 WELLINGTON PARK CIR. yuw s -
TAMPA FL 33647 TAMPA FL 33647 U

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

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

- . 59'3534948 Not Applicable
Zp ¥ Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s s tiam e emml e e e = - < Name_ . . . .. .. .. o . . - N .
THORNBERRY. LALRA Street Address (P.0. Box Number is Not Acceptable)
9305 WELLINGTON PARK CIR.
TAMPA FL 33847
City FL Zip Code

SIGNATUREBS A2 ¢ L ba N LA L1 g Lo b L t1, f ENO EL &
Slgnatufs, typed or printad nama of ragistered agent and titke if applicable. (NOTE: Registered Agent signaturs required when reinstating) - DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
F . K S . ay Be
ILE NOW: 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
TIME PD 1 Delete TITLE O change [ Agdition | &
NAME THORNBERRY, J. BRUCE HAME &
STREET ADDRESS | 9305 WELLINGTON PARK CiR STREET ADDRESS §
cam-st-ze | TAMPA FL 33647 CITY-§7-21P l‘;‘:'-'
TMLE vD O pelete TME [ Change (] Addition |G
NAME LAMBERT, CHARLES NAME
STREET ADDRESS | 8496 31ST AVE NO STREET ADDRESS
CITY-ST-21P P|NEL[AS PARK FL 34665 CITY-ST-2IP
me - o~ |8TD -~ - = - v = ~Ooeete~~ e - |-~ -~ S - - < [JChange [ Addition |-
NAME THORNBERRY, LAURA NAME
STREET ADDRESS | 9305 WELLINGTON PARK CIR STREET ADGRESS
cm-s-2F TAMPA FL 33647 CHY-ST-2P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-2IP
TITLE 1 Delete TIME O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it [T Detete TITLE (J Change (] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . 7 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Staiules, | further cerlify that the information
indicated on this report or supplemental repart 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 trustes 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.

) 9fagfa 913 991004

Dat Daytime Phone #




