2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000032544

HELPING HANDS HOME SERVICES, INC.

Principal Place of Business
581 N. BARFIELD DRIVE
MARCO ISLAND FL 34145

Mailing Address
581 N. BARFIELD DRIVE
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90197 032 ***150.00

A0 O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—363893? Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Roquired

MADENFORD, JEFFREY R
581 N. BARFIELD DRIVE
MARCO ISLAND FL 34145

6._Name and.Address. ol Current.Registered Agent..____—______ ___[_ ==

L not G PPP0rR/S

Name

Nama and Address ot New Registered Agent..

Street Address (P.O. Box Number is Not Accepjabls, . -
Y7 LY, Collier R)z/ Stitte 202
Po. Box Rost

City Zip Code

SHreo Zelwd

FL

B/l ~ 205 |

8. The above named entity suby
tnie obligations of register

SIGNATURE

. —
) SignalureMd ot printed name of regisWd title if §oplicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWN! FEE IS §15000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [Jchange  [] Addition
NAME MADEN FORD, JEFFREY R NAME

sTReeT ADDRESS | 581 N. BARFIELD DRIVE STREET ADDRESS

cv-st-zp | MARCO ISLAND FL 34145 CTY-S7-2P

TIME [ palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP ) GITY-ST-7IP .. i

e O elate TITLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-S1-2IP

TITLE ) Dalete TITLE CJ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O elete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE ] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

)

SIGNATURE: _{ Y
\ o

2-ro-02 (237 715556

Date Daytime Fhone ¥

nv

CR2ED34 (10/02)



