FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT #  PO1000089000 ecretary of State

1. Entity Name

HELPING HANDS 4U INCORPORATED 04-10-2002 90463 033 ***150.00
Principal Place of Business Mailing Address
5120 NE 8 STREET PO BOX 1731
OCALA FL 34470 QCALA FL 34478
2. Principal E\gace of Business 3. Mailing Addres_s ”""II] m "m “l“ "m "m "m "m "”, um "m"l“ "‘“m
Suite, Apt. #.etc. e Suite, Apt. #, etc. - _ -, e R -~ DO NCT WRITE IN THIS SPACE ™ ~ -
City & State City & State 4. FE Numnoer - « . * Applied For
7("303‘ | 2,0 ™ |N0t Applicable
Ze Country ap Country 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, EDWARD J Street Address (P.CQ. Box Number Is Not Acceptable)
5120 NE 8 STREET
QCALA FL 34470
City FL Zip Code

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,

SIGNATURE
Signatura, typed or printed nams of registered agent and titls if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Thi ration.is eligible to satisfy ils Intangible ! K . . . .
° Taff?l:l‘:g?ezluci’rementgand e(I)ects lfgdlcsr 0. o Aﬂa'j'"lzﬂinio:%ld!Z FFFeGE; v'vsill$b16525%%.l)ﬂu - 1o $ lection Campaign Financing - $5.00 may Bo
2 rust Fund Contribution, 0 Added to Fees
{See criteria on back) x Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ pelete e [d O Change  [zdiftion
NAME NAME K, ChiugrDd T
STREET ADDRESS seTameess | $m g ME & STREET
eirY-ST-2P CITY-ST-2P ocMa FL 27470 P
TiRE 7 Delete TITLE vF Clchange  (E2fadition
NAME NAME o, LA IAVA
STREET ADDRESS STREETADDRESS | (| 1 O JVE [ GIRN TREET
OITY-ST-2IP CITY-ST-2P OCAMA  FI- 14470
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ palete TITLE [JChange [ Addition
S N NAME
STREET ADDRESS = — - ~=l. STREET AUDRESS
CITY-5T-2P CITY-ST-2IP S S e
TITLE [ velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-7IP
TITLE . [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: 2% A i i 7 At o e

> vy 33'.,"( TV ]
AL N T if_’,\\;}m-wu Yloa
SIGNATU

RE AED WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # 4

AY  SE25ER0

CRPEQ34 (3/01)

gz



