FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P00000085955 Secretary of State

1. Entity Name 01-10-2003 90017 014 ***150.00
HELPING HANDS ADULT CARE, INC.

Principal Place of Business Mailing Address

18380 US HWY 19N 18880 US HWY 13N bU00453]

128 128

— —— AR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
59—3672473 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - = " Name - - - - o T o

POYTHRESS, KIM M

) - Slr?et?clﬁg (PO. ogﬁumbeﬁ Ngg Acc%table) %

CLEARWATER FL 33264
City FL ZiE Cede IQO

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. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot ragistered agent and tille if applicable. (NOTE: Regislered Agent signature required when rginstating) DATE
Aferay 1,2009 Feg il be $550.00 9. Eocton Gampign Fancing 8500 May 82
. Trust Fund Contribution. ] Added tc Fees

. ME=h Check Payable to Florilda Department of State

10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE | D [ Delete TITLE [ change [ Addition
NAME POYTHRESS, KIM NAME

staeeT a0oRess | 1826 CLEARBROOKE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33780 CIry-S1-21P

TILE ‘ 3 Delete TITLE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TTLE ) _ . [ pelete TILE ) - Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] elete TITLE Ochange 3 Addition
NAME : NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-7IP ) ) CITY-57-2IP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-§T-2IP ) . CHY-§T-ZIP

THLE . [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

ohqualify for the exemption stated Yn Section 119.07(3)i), Florida Statutes. | further certify that the information

rate/and that my signature shall have fhe same legal effect as if made under oath; that [ am an officer or director

this repgrt as required by Chapter/607, Florida Statutes; agfd that My name appears in Block 10 or Block 11 if
d.

é 7/02 727 536 225]

/Date Daytime Fhone #

12. | hereby certify thatthe information supplied with this filing doe
indicated on this report or supplemental report is true and age
¢of the corporation or the recelver or trustee empowered (0 g5
changed, or on an altachment with gf address,with all g

SIGNATURE: > :
SIGNATURE AND TYPED OR PRINTED NAME OF slglué OFFICER OR DIRECTOR

UL

CR2E034 (10/02)




