2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006823

1. Entity Name

HELPING HANDS HELPING FRIENDS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 003 ****6] 25

Mailing Address

4800 140TH AVENUE NORTH
CLEARWATER Fi. 33762-3800

Principai Place of Business

4800 140TH AVENUE NORTH
CLEARWATER FL 33762

- — e

3. Wailing Address

oo Cleve

2. Principal Place of Business
Goo Cleveland Strest

Suits, Apt. #, lc.

Suite, Apt;.#"fti:q _ 0;'702.

lasnd Sreet |

LT

DO NOT WRITE IN THIS SPACE
Applied For

City & State
ev L

Fo

4. FEi Number

w[Not Applicable

C !ew C‘i»ti& State
Zip Country
331sS | UGA 2%1sS

” Country

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent . . -

METCALF, TIM
4800 140TH AVENUE NORTH
CLEARWATER FL 33762

Nam-T-‘M Meﬁ‘ml-?

Street Adzress (PO, ﬁ] ﬁ?ér t Not Ac?pt@_ > ed_

" Cleaywater

FL

FL9¢e

8. The above namg,

.77/

ity sjbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

77»1 /77&ice/ f

‘// 7/2wo

Slgnature, typed or printed nama of registered eg“n and tlg It applicable

{NOTE: Ragrstared Agent signature requirad when reinstating)

DATE

FILE NOW: 8. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1] [T Delete TITLE [ Chenge L] Addition
NAME METCALF, TIM NAME
STREET ADDRESS | 4800 140TH AVENUE NORTH stecTAoDRESs | o & © vaa/a—-d’ 5{'" et -
am-st-2P | CLEARWATER FL 33762 CITY-§T-2IP _CZM e‘, FL 337 SS .
me D m Delele TILE (X Crange g Adetion
e PASQUALOTTO, DAWN e Jum.Bmlwf 5{. cect
STREET ADDRESS | 4800 140TH AVENUE NORTH STREET AGDRESS oo lea‘-d
CITY-ST-2IP CLEARWATER.FL 33762 LITY-5T-2IP , ﬂ_sg o
e Dr [ Delete TITLE I change [ Addition
:?::EEH ADDRESS 43% ISON‘ JOHN s ‘ o QAwd 6.‘—

140TH AVENUE NORTH STREET ADDRESS
anv-s1-20 | CEARWATER FL 33762 ovstze | Clesasvoader, FL 33785
TITLE [ Delete TTLE ¥ [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TIME [ Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7if CIY-57-7p
TITLE £ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CITY-ST-2iP

12. | hereby cerlify that the information
indicated on this report or supe

prlied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental eport is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statules; and that my name appears in Slock 10 or Block 11 if

%/ﬁ/zwo

BGate Daytime Phone #

gy

CR2E037 {9/99)



