2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N98000006337

1. Entity Name

PEOPLE AIDING PEOPLE, INC.

Principai Place of Business

20400 NW. 20TH AVE.
GAROL CITY FL 33056

Mailing Address

20400 NW. 20TH AVE.
CAROL CITY FL 33056-160%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED i
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90005 032 ****6] 25

MO

DO NOT WRITE IN THIS SPACE L

I

7

City & Siate City & Slate 4. FEI Number Applied For
65'0874181 Not Applicable
Zi I i t iti
® Country Zio Couniry 5. Certificate of Status Desired O $3.75 l-‘l.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —— = ——— —— | Namg———" = —— - e e — —— —
Street Address (P.O. Box Number is Not Acceptable
MORRIS, CARMEN ‘ pravle)
20400 N.W. 20TH AVE.
CAROL CITY FL 33056 = o
ity FL ip 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
Signature, typed o printed nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete mLE D Ol Change  [&-#fditicn 3
NIGHT, MARK we | BaCTie . EDwAed MiTchetl e
STREET ADDRESS STREET ADDRESS -~ «
smeetones | 693 NE 82ND TERR e R el A 1S I YAk g
: MIAMI FL 33184 P MGy B 3305, .
TILE P 1 Delete TITLE ID [ Change Da‘aﬁition O
e HENRY, LEROY g 2 pai CLABTON
STREET ADDRESS | 102 SW 9TH ST APT A STREET ADDRESS o %
CITY-ST-2IP CITY-ST-2iP Ig’ 7N W qa /
HOLLANDALE FL 33009 Mifem ) et 1384
e - ————1¥ E] Delefe——— @I ol . - [ Change__ . [1 Addition
HAME MORRIS, SID NAME :
STREET ADDRESS | 20400 NW 20 AVE STREET ADCRESS
CITY-ST-2IP CAROL CITY FL 33056 CITY-ST-2iP
TILE T DHetete TIME [J Change  [J Acdition
wave  « | MORRIS, CARMEN NAME
STREET ADDRESS | 20400 NW 20TH AVE STREET ADDRESS
CITY-8T-2IP CAROL Cn‘Y FL 33056 o CITY-5T-2IF
TITLE S l]}{eme TILE [ Change [ Addition
NANE HENRY, APRIL NAME
STREETADDRESS | 402 SW 9TH ST APT A STREET ADDRESS
CITY- ST-ZiP HOLLANDALE FL 33009 CITy-§1-2IP
e D ' D toiete TTLE Ol cChange [ Addition
NAME COLEMAN, RONITA NAME
STREET ADORESS | 93 NE 82ND TERR STREET ADDRESS
CITY-S8T-ZIP MlAM' FL 33184 CITY-S8T-2IP
12. | hereby cerlity 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.
. . .
SN0 ey s folma s ;4 d
SIGNATURE: (_ (LG, ng(’ W70 Meesis 067/’
SIGNATORE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone ¥



