2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N99000004283

1. Entity Narme

ALZHEIMER'S HELPERS, INC.

Prin¢ipal Piace of Business

1543 APACHE CIRCLE
TAVARES FL 32778

Mailing Address

1543 APACHE CIRCLE
TAVARES FL 32778-2547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

SBuite, Apt. #, slc.

L

FILED i

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90062 049 ****6] 25

L

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ ]Applied For
krﬁ-35 8564 I Not Applicable
Zp Country Zp Country 5.-Cortificals of Status Desied ~ []  $0-7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
_FAY, WILLAM_ . @w_,__wc_mﬂ L | Sresfddes PO Porlimby s e T
1543 APACHE CIRCLE -~ - -
TAVARES FL 32778 | _ ‘
) . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i -

SIGNATURE
. Signature, typad or printed name of registered agent and tile if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PVPD ] Delete TITLE [ Change [ Adaitien | &
NAME FAY, WILLIAM NAME ) &
STREET ADDRESS 1543 APAGHE C[RCLE STREET AODRESS §
CITY-ST~Z]P TAVARES FL 22778 CITY-ST-2IP 'c;'.:“-'
TTLE SD O petete TITLE O Changs  [] Addition |G
NAME ZINKE, N. JAUNITA NAME .
STREET ADDRESS 30105 TARARES RlDGE BLVD STREET ADDRESS
CITY-ST-2P TAVARES FL 32?78 CITY-ST-21P
HMEmrmim e [TDaere e S - ot s spm [ Dl s o AT L | o e = [Change _ ] Acdition ;-
NAME HARBISON, ANNA MARIE NAME
STREET ADDRESS 1543 APACHE CIRCLE STREET ADDRESS
CITY-ST-Z}P. TAVARES FL 3eﬂs CITY-ST-2IP
THE — ..|—D. - [ oelete - e -— - * (0] Change * [ Addition -
NAME HOUSE, KIMBERLY M HAME
STREET ADDRESS 33944 TARAWOOD DHNE STREET ADDRESS
CITY-8T-2IP 'FESBUBQ FL 34788 CITY-51-2P
e D [ Delste TITLE [JChange [ Addition
hadag LARSON, RITA L NAME
STREET ADDRESS 1084 S FORK C'RCLE STREET ADDRESS
CITY-§1-2IP ELBOUHNE FL 32001 CITY-ST-ZIP .
TITLE D - [ Delets TITLE O cChange [ Addition
NAME HAUNGS, RUTH M NAME
STREET ADDRESS | THE FOUNTAINS, #0240, 4461 STACK BLVD. STREET ADDAESS
GITY-ST-2IP MFL 3290] CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

352 -343-0%M17
2-3-00

SIGNATURE:

illwss [}'LWiILLElIJ At FB

SIGNATURE AND TYPED OR PRINTED NAME OF SIUNING OFFICER OR DIRECTCR

/el

Daytime Phona #




