FILED

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Aug 22,2003 8:00 am :
1. Entity Nama 08-22-2003 90106 038 ****61 .25
HELPING HANDS, HELPING HEARTS, INC.
Principai Place cf Business Mailing Address
9305 WELLINGTON PARK CIR. 9305 WELLINGTON PARK CIR.
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, elc. Suite, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE} Number 59-3534948 Applied For
. Not Applicable
Zi C ‘ c iti
® ountry Zp ountry 5, Certificate of Status Desired O $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — —.|.Name P R -
THOHNBERRYv LAURA Street Address (P.O. Box Number is Not Acceptable)
9305 WELLINGTON PARK CIR.
TAMPA FL 33647
: AR City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~
SIGNATURE = :
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Reqistered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September. 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PO ” [ Detete nLe [ Change [ Addition {8
NAME THORNBERRY, §. BRUCE NAME 3
sTReeT ADoRess | 9305 WELLINGTON PARK CIR STREET ADDAESS g
orv-sT-zp | TAMPA FL 33647 LITY-5T-2P IéJ
THLE D L 7 Detete TITLE O change [ Addition |
NAME LAMBEHT, CHARLES ! NAME
STREET aDDRESS | 6496 31ST AVE NO STREET ADDRESS
orv-sT-2p | PINELLAS PARK FL 34665 BITY-ST-2P
TILE STD SemTS e T e s e e CeplatgT S - ] TILE T e [T o e T T s e, e e Clchange ] Addition | -
NAME THORNBERRY, LAURA NAME
streer ooress | 9305 WELLINGTON PARK CIR STREET ADGRESS
ery-s1-2p [ TAMPA FL 33647 CITY-ST-2IP
TIMLE (3 Delete TITLE [dchnge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-2IP
TTLE 7 Detete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an 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 corpoeration or the recaiver or trusiee ampowered to execute this report as reguired 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.
F<Z ORI A 87 Y=L .
SIGNATURE:CAR@LERA TNV BEAY 004,

[} Sl ATIIOE ANMM TVDER D



