2001 UNIFORM BUSINESS REPORT (UBR) Sen 0 F;%(%DS 00
ep 05 00 am 8§
, L]
DOCUMENT #  PO0000085955 QR ety of Stat
1. Entity Name ; CCI'C al'y O a e g
HELPING HANDS ADULT CARE, INC. / 09-05-2001 90009 020 ***550.00
Principal Place of Business Mailing Address
4 SUNSET BAY DRIVE 4 SUNSET BAY DRIVE .
BELLEAIR FL 33756 BELLEAIR FL 33756 LUU/o68 1
2. Principal Place of Business 3. Mailing Address “"”"””m” Ilm "m "l” "[” "m "m "“I m '"Im” |II|
17860 03 Hhowy (40 18360 LS g 14 1
Suite, Apl. #, efc. [4) Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
(2¥ P
City & State City & State 4. FEJNumber Applied For
CLTALWATE  Fi_ CL2AZOATERZ- Lo g5 qq ’5272473 Not Applicable
Zip Couniry Zip Country - = $8.75 Additional
337‘3!‘{’ &_ USA 3-5'7 b"(’ us A 5. Cerificate of Status Desired o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Acd, of New Reg ed Agent
: TN _9‘ 7: o o - . — ] -
POYTHRESS' KM M Sireet A 'dzr—TF‘ 0. Box Number i;/r:lot cee ta-ti __4_ V
4 SUNSET BAY DRIVE PG LEIELE“BEID 42102
BELLEAIR FL 33756 :
1 City Zip Code
\ CLEARUOATE B FL | "33% o
8. The above named entity subm’ts\l-rp-statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE I&JVW M’l’ﬁ/\u") 7/!‘5 IO ]
Signature, typed or printed name of regisierpd agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) pafe !
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ba $750.00 1. E:zzzllg:r%ag:;lrgguz:;ncmg O f‘i'g(l’o"g:z?e
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TILE D [ Delete TITLE [ATrange [ Addition =S
NAME POYTHRESS, KIM M NAME e
szt 100 | 4-GUNGET-BAY-BRVE smaoess | 1171 SEVILLE BLYD #2107 2
crv-srzp | BELLEAIR EL 33756 OATY-ST-21F CLEAR WD AT &L 3376 i
TITLE [ Delete TIME [ Change [ Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ™ —— ] Delete e [ Change - =[] Addition
S N N —— e T e B NAME e | - o f o - ——— s e = T |
STREET ADDRESS STREET ADD RESS N
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - crv-sr-zp
TILE 3 pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with af agidress, with all other lil

mpowergd 72.7
SIGNATURE: SIGEWRE ﬁr@*@[m 7// /07 S5346225(

SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR I Dae J Daytime Phone




