2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006879 Apr 17,2000 8:00 am
- Eriytame ecretary of State

CR2E037 (9/99)

HELPING HANDS PROGRAMS FOR YOUTH, INC. 04-17-2000 90099 005 ****&1 25
Principal Place of Business Mailing Address
1514 NORTH SIMPSON STREET 1514 NORTH SIMPSON STREET
MT. DORA FL 32757 MT. DORA FL 32757-3350 vUvArIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. -
City & State - City & State - - 4. FEI Number . T |Applied For
59-3539628 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
Street Address (P.O. Box Number is Not Acceptable)
BADGER, ETHEL M
1514 NORTH SIMPSON STREET
MT. DORA FL 32757
’ City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signgtur.e requ‘ined whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /{FRRGESITO OFFICERS AND DIRECTORS N 10
TIME PD mmle TITLE P{e_s (d en+ ’ ﬂ(}hange [ Addition
NAVE SIELING, JAMES NAME BarrelLl Loleman
STREET ADDRESS [ 821 LAKE DORAL DR STREFT ADDRESS /6 é §£ d " ONFRY ﬁad
cTv-sT-2¢ | TAVARES FL 32778 arv-st-2p | 4 e P an ﬁ. 3703
TIMLE VPD : D fekcte TIMLE \/H:B MC—SI M 'ﬁLChange [ Addition
NAME .|MORRELL, JERRY . WE [ Donao. HousSts _ ]
STREET ADDRESS 3584 RWER MH_L CT STREET ADDRESS 35-?!? awme({ er fo 4
CITY-ST-2IP Fll FNWOOD GA 30294 CiTY-§1-2IP AleSbuere £t 34780
4
THLE 10 [ Delste THLE [ change [ Addition
NAME BRONSON, BESSIE NAME
STREET ADDRESS | 907 NEBRASKA ST STREET ADDRESS
. CIFY-ST-20P i FFSHURG FL 34743 CITY - 5T-ZIF
TITLE sSD [ Delete TILE Ul change [ Addition
NAME ALLEN, MARY NAME '
STREET ADDRESS 1525 GHAN'TE STATE CT STREET ADDRESS
CITY-S§T-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE MD O Delete TITLE [ Change [ Addition
NAME ROBINSON, RUTH NAME
STREET ADDRESS | 4235 SE 115TH ST STREET ADORESS
CITy-81-21P OCKLAWAHA FL 32179 CITY-ST-21
Tme [ Datete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: / 90
Daytima Phone #




