e S
2002 UN_!FORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUKIENT # N99000003015

1. Entity Name

ST. JOHNS COUNTY PEOPLE HELPING PEOPLE, INC.

Secretary of State

05-14-2002 90042 008 ****70.00

Mailing Address

1080 PURYEAR STREET
ST. AUGUSTINE FL 320%

Principal Place of Busiress

1080 PURYEAR STREET
37. AUGUSTINE FL 32095

RN A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, etc. Suite, Apt. #, etc,

City & State City & State 4, FEI Number Applied For
9‘3652128 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired MFee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o = e e = SEe S o e e e St Bt ot sl
) i St 't Add P.O. Box Number Is Not Acceptabie
WASHINGTON, EDWARD C reet Address { prable)
1080 PURYEAR STREET
ST. AUGUSTINE FL 32095 _
City FL Zip Code
8. The above named epity submits this statement for the purppse of changing its registered office or registered agent, or toth, in the state of Florida.
‘SIGNATUF!E ‘Qm -4_1 A / 7742?%%
Slfnature, typed or printed nams of registared agent and tjpfe Wapplicable. {MOTE: Registerad Agent signature required when reinstating) DATE
e
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TILE O crange [ Addition | 5
NAME KILLION, ROOSEVELT NME e
STREET ADDRESS [P.0). BOX 293 STREET ADDRESS %
CiTY-S7-2IP HAS'"NGS FL 32145 CITY-ST-2IP , lé-l
TITLE VPD [ Celete TITLE [ Change [ Addition | G
NAME WISE, LULA NAME
STREET ADDRESS |820 W 3RD STREET STREET ADDRESS
orv-sze |ST. AUGUSTINE FL 32095 CINY-5T-29 |
TME TD 1 Delete TITLE [ Change [ Additicn
NAME VAN, JOHNAJO KAME R A caat
- e = R e & e s e -
stneet anokess [66TH SPRING.STREET. «omme. smsmemsmm—emess—mzs Regmeeraipeis | 207" —
e STi.‘-\UGUSTINE FL 32095 CITY-ST-2P
TLE SD [ pelete TITLE O change  [) Addition
NAME HILMAN, SARAH NAVE
STREET ADDRESS |749 WEST 3RD STREET STREET ADDRESS
onv-ST-2 |SAINT AUGUSTINE FL 32095 crv-si-ze
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
THLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a CITY-ST-2IP
12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch.g_r]ged. or on an attgghment with an address, with all oth ke empowered. /
SIGNATURE: ’ ;/”1 N2 AeOUIRED U‘/ &2 VJ”‘?
SIGNATURE AND TYPED OR PRINTEDHAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




