2002 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  PO0000018808

1. Entity Name

A LARGE HELPING, INC.

Principal Place of Business Mailing Address
2214 O'HARA CT 3936 § SEMORAN BLVD.
ORLANDO FL 32812 # 356

ORLANDO FL 32822

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90895 037 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
52-2232718 Not Applicable
. Zp | County Zip . Country 5. Cerlificate of Status Desired [ gg;zesq Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

“SIGNATURE
Signature, typad ar printed name of ragistered agent and ttle if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ‘Tr;wsfﬁ%rporatlljrn :z;:lgn:]!s tcl) S?;\sfyél; Im.angnble FILE NOW!! FEE IS $150.00 10. Election Campaign anancing $5.00 wvay Be
x flling requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTCRS IN 11

TITLE D 1 Delete THLE [3 Change ] Addition
A LARGE, FREDERICK L NAVIE

STREET ADDRESS | 2214 O'HARA CT STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32812 CIvY -5T-21P

THLE [ Delste THLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o GITY - §T-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-71P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

omv-st-zp | CTY-ST-2P

TITLE . [ Delete TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oslete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the earporation or tha receiver or trustee empowered to exacute this report agMauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e

3.2l 2062 457-38/-573/

L SIGNATURE:

Date Daytime Phone #

AV 962010

CR2E034 (8/01)



