zuuu UNIFORM BUSINESS REPORT}(‘I;ER) FILED

‘-"
DOCUMENT # N98000007052 \ Aug 01, 2000 8:00 am
1. Entity Name \. S t f St t
et ccrciary o alc
HELPING HANDS MINISTRIES INTERNATIONAL, INC. VZag
08-01-2000 90007 044 ****g] 25
Principal Place of Business Mailing Address
38 BERKLEY 30. 39 BERKLEY SQ.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 i e e v o
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number.s‘?_,-:&s"l? 537 Applied For
A PUED OR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
oa Required
T+~ -7 ~ . g Name and Address of Current Registered Agent — - — |—- -~ -—= 7- Name and Address of New Reglstered Agent .. - — ——
Name
WELTY, CLAUDIA B Street Address {(P.O. Box Number is Not Acceptable)
38 BERKLEY SQ.
ROCKLEDGE FL 32955
City FL Zip Codse
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and titie if applicable. {NOTE: Registerad Agent signalure requirad when relnstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE pp ] Delete MLE ) [ change [ Addiion
NAME WELTY, CLAUDIA B NAME
stacer ADORESS | 38 BERKLEY SQ. STREET ADDRESS
CITY-ST-7iP ROCKLEDGE FL 32055 \ CHTY-ST-ZIP
e X peete e DT I [ Change B Addiion
NAME NAME N A& orT ,
STREET ADDRESS STREET ADDRESS H{SEE&%%{E‘W e qq:ag s.ev
ory-sr-ze " |- = s e Reowvsize- | DAL BAY ZIFOF e mer
TILE . [ pelete TILE ' ] Change [ Addition
NAME BEAVER, CATHERINE P NAME
STREET ADDRESS 13155 VANOWEN, #10 STREET ADDRESS
CITY-5T-7IP N. HOLLYWOOD CA 91605 CITY-ST-2IP
TILE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 73 pelete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
' GITY-§T-2IP CITY-ST-21p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-ST-2IP 720 A Cy-St-zp
12. | heraby certify thét the infomatiof supplied with thigffling does nbt qualify for the exemptibh statdd in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on thig'réport or sUpplementalreport is,truf and accurate and that my signature ghall hfive gdhe same legal effect as if made under oath; that | am an officer or director
of the corporatjon or the receiver pr ruftgd erfippwelpd 1o execute this geport fis requifed by Chapteh617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with anfa Arafs, gtbar like erpgivered | :
T Py o . = o A a7} _— -
SIGNATURE: _, S ATOAARESNIEY /—25-07)
“=—-rSSIGNATURE AND TYPED OR PRINTED N.m{os SIGNING OFRCEHR OR DIRECTOR i Date Daytime Phong #

CR2E037 (5/00)



