b

2000 UNIFORM BUSINESS REPORT (UBR)

4/13

FILED

' DOCUMENT # N99000003015°

1. Entity Mame

ST. JOHNS COUNTY PEOPLE HELPING PEOPLE, INC.

T

Jun 29, 2000 8:00 am
Secretary of State

04-13-2000 90103 006 ****5] .25

Principal Place of Business Mailing Address

106G PURYEAR STREET
ST, AUGUSTINE £ 32035

1080 PURYEAR STREET
ST. AUGUSTINE FL 320950718

2. Principal Place of Business 3. Mailing Address

. DO NOT WRITE IN THIS SPACE

Stite. Apt. #, elc. Suite, Apt. #, elc.
City & Slate City & State 4. [El Numbes w / a Apptied For
h - { Not Applicable
e Lountry Zp Country 5 Coertiticate of Status Desired a gg.;?qmtﬂonal
&. Name and Address of Current Registered Agent 7._Name and Address of New Raglstered Agent
Name
WASHINGTON, EDWARD C Streel Address (PO. Bax Number is Not Acceptable)
--1=..:1080 PURYEAR STREET=comrm cmem oo o i 2t R = ot e e
ST. AUGUSTINE FL 32095
City Zip Code

FL

- = b —
B 2 Tas — N = =

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agen?, or both, in the state of Florida.

(NQTE: Registored Agant Lignalure required when ramsiating)

FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State
19, OFFICERS AND LIREGTORS ™ AGOIMONS/CHANGES TO OFFICERS AND DIRECTORS I 10 I
TME F ] £ . O] Change [ Addition
ot KILLION, ROOSEVELT e e i s
streeT anoness | PO, BOX 293 STREET ADDRESS 5
crv-st-op | HASTINGS FL 32145 - CY-57-2P T
TITLE 3 - 0 feleie me Jica  Plesiaeni efange (] Addition 1+
NN WISE, LULA NAME y P 7St S i O
smecTaponess | 820 W 3RD STREET . smeETa00REss (82D Lo 3 2d SR 7
orvsi-zp | ST, AUGUSTINE FL-32085 fevesze - |]Y Qg e TING L 305 =
in ! el TE : 7 W Grthange D) Addition
e WASHINGTOR, EDWARD C - nANE Shanyy VPl / CT7iehst ﬁ)
smeer appeess | 1080 PURYEAR STREET sweeTaonness | S 5 Py "5'7' D
ony-size. |ST AUGUSTINEFL32085 . . . . Vevszwe_ | sy, Ruewsnne Floncks 7o _ .|
TIE ) peluis mi Sﬁc.m # A Dthenge  (HG0iton
NAME NAME S A B4+ Ib"?gl syaeel” O
. STREET ADDRESS STREET ADDRESS | 7 /¢ w3 ‘
omY-5)-2p Y52 5]‘-, pauvainre = oar/ 2 V5
TIE 0 pelste e [J Change [ Adfition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71 CITY-ST-TF
TME 3 oetats TIME O crange [ Aadition
NAME M
STREET ADORESS STREET ADDRESS
CTY 5119 V=872

12. | hereby cmifg
indicated on 1

.. i of;the corporation of The ragefver ar ruslee empower
" changed, or'on an aftac t yrith an address, with all,
)

SIGNATURE: 25l TORE

r ke &m

axecuta this roport
red

L

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further cortify that the information
is report or supplameantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 @

428 IR EDws o C - WRE hire qurd s /oo

3/08 Y0
Chaytime Phons ¢

SIGMATLURE AND TYPED OH PRINTED MAMT

OFFICER OR DIRECTOR

| Cny




