2001 UNIFORM BUSINESS REPOKT (UBR)

5/4,

FILED
May 24, 2001 8:00 am

DOCUMENT # N98000006744

1. Entity Name

HELP CRISIS HOTLINE, INC.

Secretary of State

05-04-2001 90050 039 ****70.00

Principal Place of Busin:
STREET

Mailing Address

247 SOUTHWEST 8TH STREIT
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8. The above named enlity submils this statemaent for the purpose of changing its recistered office o¢ registered agent, or both, in the state of Florida.
SIGNATURE
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