May 30, 2002 8:00 am

4,

2002 UNIFORM Busm:-:ss\nqponr (UBR)

DOCUMENT # ~ P01000022052 '

1. Entity Name

HELPING HANDS IN CHRIST, INC.

Principal Placa of Business Mailing Address
608 GOSHEN CT 808 GOSHEN CT
ORLANDO FL 32628 ORLANDO FL, 32828

2 Prinqipal Place of Business 3. Mailing Address
Home OS5 Coshen CF.

Suite, Apt. #, atc. Suite, Apt. #, etc. {ITE IN THIS SPACE

Secretary of State

04-30-2002 90106 008 ***150.00

City & State City & Stale 3, FEI Number Applied For
~Odaanotd AL | bl/{a_»v\ou_‘) . FL A [Not Applicable

- - ""'--'-"-"——--'—'-—f—.k-r—-'.:.-aa._,_. . E - ..
2%9-&3& Cwmrbs A ® 23808 | “Usa 5. Certificate of Status Desied ~ L1 '?:;-;fq Addilonal |
6. Name end Address of Current Rgglﬂered Agen 7. Name and Address of New Registered Agent
= e -;.Namé': Term e e ERDLR T B o gyt eI eS| oz
MC’GREGOR' COLLEEN Street Address (P.0. Box Number is Not Accepiable)
608 GOSHEN CT
ORLANDO FL 32828
City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing ils regisiered office ar registered agent. or both, in the State of Florida.

SIGNATURE
Sigrature. typad o printed name of regiaterad Agend and itis i appiicaie. (NGTE; Registareq Agant siQnalure tequired when rensLing} DATE
8. This corporation ig eligible to satisty its Imangible FILE NOW1!l FEE IS $150.00 10. Eiecti i )
Tax filing reguiremant and elects o do so. After May 1, 2002 Fee will be $550.00 0. iﬁ:;g:&ag;):t:?gui:: neng ] fs.muou;aezfe
(Ses criteria on back) cd Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D [ Delete TLE ' [l Change ] Addition
NAME MCGREGOR, COLLEEN RAME
STREET ADDRESS | 608 GOSHEN CT STREET ADDRESS
cv-stoe | ORLANDO FL 32828 CITY-$T-2P
TINE [ Delete TOLE [ Change ] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
LTSI Zp = [ == T RO ST B o e e —— e e
TITLE [ Delete TALE O] Crange [ Additicn
-_HAME:'_;.—‘ R T AR T e e e c.‘.r_,-;_ﬁ. T R e i T ~ B —
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-29 CiTY-$T-21P
Tne O pelete TTLE Cehange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2IP 7
1MLE 7 Dalate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-ST-2P
TM.E O Detete 13 ’ O Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDAESS )
ITY-S1-2P cy-sT-28

indicated on this report or supplemental report is tnje an L
tyer or trustee empowered to execute |his report as required by Chepter 807, Florida Statules; and th;h-ly name appears in Block 11 or Block
[

of the corporalion or the reg
changed, or on an attachpfent

SIGNATURE:

13. I hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

12t

1
OF SIGNING OFFICER OH DIRECTOR

ith an address. with all other like empowered. <L 7 >
MO R TSR W 4072736740
Date . Daytime

CR2E034 (9/01)




