2002 UNIFORM BUSINESS REPORT (UBR) . @
Feb 20,2002 8:00 am §
OGN Secretary of State .
02-20-2002 90075 044 ***150.00 !
ORIDA HOME HELPERS, INC. :
hcipal Place of Business Mailing Address
lﬁ SPRING HILL DRIVE 5308 SPRING HILL DRIVE “UuURy v U
RING HILL FL 34606 ~ SPRING HILL FL 34606
Principal Place of Business S?Manmg AddresGr / p{ ”“““”" Ilm HI" Imm“ Il“’ Ilm |I|“ Iml }Im II“I “’Hm
Suite, Apt. #, eic. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State dsmte 4. FEI Nymber Applied For
0\,"-2(, VA' Sq é 7 q q , 9 O Not Applicable
 Zip Country Country 5. Certificale of Staus Desied [ $B+7D Aditional
S - e - 5228’2 P P U, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHTER’ DAVID R Street Address (P.O. Box Number is Not Acceptable)
l5308 SPRING HILL DRIVE
SPRING HILL FL 34608
City FL Zip Code
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.
<
IGNATURE
-,~\‘ Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- This corparation is eligible to satisfy Its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S
2 Trust Fund Contribution. Added to Fees
{See crileria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ,LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
LE D O palete TME P { ?/ T‘j [ Plhange [ Addition S
&
e BALCERAK, WALTER N E;mr.era,\c, walfer 2
TREET ADDRESS (8704 GRADY PLACE STREET ADCRESS | R 1) p[ { o
i-st-2 |BRIDGEWATER VA 22812 osze @y c, i 4
it ) Defete TILE O change [ Addition | G
ME NAME
REET ADDRESS STREET ADDRESS
..ITY-ST-ZIP CITY-ST-Z2IP
e O Delete me ) nT T T Ctange O Addion [T
AME NAME
;’TREET ADDRESS STREET ADDRESS
E\T‘I’-ST-ZIP CITY-$T-2IP
fme O Delete TME (1 Grange [ Addition
uAME NAME
STHEE[ ADDRESS STREET ADDRESS
JTY §T-21P CITY-ST-2IP
ITLE O Dalete TITLE [ Change [ Addition
JAME NAME
TREET ADDRESS ¢ STREET ADDRESS
BITY-ST-ZIP CITY-ST-2IP
uts O Detete TITLE Oy change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
‘GiTY-SPZIP n Gy-s1-21P
3. herely certif: that the information supplied-fh s filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplementalréport is flie and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ipdfslee empgwlred to execute this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/An acidres: i ali other lke emppwered
¢ 0 045‘
SIGNATURE: IRED //21[02 J0v 353
i EO'NAME UF SIGNING OFFICER OR DIRECTOR " Date Daytime Pharie #




