2000 UNIFORM BUSINESS REP; {UBR)

2/

DOCUMENT # N99020007636 °

1. Entity Name

HELPING HAND FOR THE HANDICAPPED, INC.

- P

” (R

Principal Plac

622 S52ND STREET
W. PALM BEACH FL 33407

Maillng Address
622 5¢ND STREET

o of Business

W. PALM BEACH FL. 30407

FILED
Aug 17,2000 8:00 am
Secretary of State

07-17-2000 90080 031 ****70.00
02-14-2000 90166 048 ****6] .25

I

TR

2. Principat F?!aca of Busiess 3. Mailing Addre
622, oY e 522 5;!3517@95-7'
Sulte, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
w3 ]

City & Siale City & State 4. FEf Number T ORRECIED Appiied For
LissT Palm Bepcid £5t Dalps BencH £5000002¢, Not Applcable

Zip Country Zip Country 5. Certf {Staws Desied [ %$8.75 Acditional
IZHOT Palry LencH | 33407 Aalm BencH Hicats of Stalus FogRoqurad | _

8. Neme end Address of CurrentRogistersd Aget—____~ 1 . .. . 7..Nameand Address of New Reglstersd Agant —
TR e “"_:;_—__ i b e[ Neme T eSS s T e e " B

HOLLANDSWOHTH ROERT E JR Strest Addrass (P.0. Box Number Is Not Acceptable)

622 52ND STREET ‘

W. PALM BEACH FL 33407 .

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE For. Hie Wf'cﬁﬁﬁfolfn ' - . 7-¢ ~2000
Signature, tyoed o prlited rnama of regtensd eQant and tie i appiicabls. (m:mmwﬂm‘mﬂmm DATE
FILE NOW: FEE IS $61.25 8. Election Campaigﬂ ﬁnﬂn‘:iﬂg $5.00 may 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribiution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIGNS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
e D 3 Deicte e O Change ] Addition §
Name HOLLANDSWORTH, ROBERT E NAME e
steet apoRess | 622 52ND STREET STREET ADDAESS ?_‘
ciry-St1-2p W. PALM BEACH FL 33407 CiTy - S1- 28 . )
e 0 P oo WHE 7 CoRRECTEc/ D i Cronpe  (aKadition g
NANE LESTER, ELVA MAME Emma Gens Ko
STREET ADDRESS | 4225 45TH STREET smreeranoness (4SO 0 A STR
orv-s-zp | W, PALM BFACH FL 33407 m-st-2 (KysrA BEACH €t BINOlfomn oo e eoi—
MmE ..~ = D. .. - e 2z 2 e (2] Ty N TE - — [ Change  [TJ Addition
- | DOMINGUEZ: LOUIBA: - — - = - =~ —- - Bow~ ——= e I

sTReeT Aooress | 622 52ND STREET STREET ADDRESS
Cme-St-2¢ W. PALM BEACH FL 33407 ciny-st-2¢
TME 2 Defete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P EITY-ST-2I
TmEe O pelpte Tme O changs ] Addition
NAME RAME
STRECT AORESS STREEY AORESS
Ciry-S1-2iP CRY-5T-27
me O petete mE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7p GITY-57-7IP

12, | herei'ny cerlify that the infarmatlon supplied with this fiting does not qualify for the exemption stated in Section 119.0753)(0.
indicated on this roport or supplemantal report is trus and accurate and that my signature shall have the same legal effect i
of the corporation of the fecelver or truslee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Florida Statutes. 1 lurther certify that tha information
as if made under oath; that | am an officer or director

S 4 78-128€
7-6 — 200 561848 742,

Doytme Phone #




