vy FILED

May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORAmI:“ . Secretary of State

05-01-2003 90236 010 ***150.00
DOCUMENT # P01000120447
1. Entity Name
HANDS FIRST, INC
Priréipal Place of Business . Mailing Address ' :
1802 JANICE AV 1802 JANICE AV 5504235E
ORLANDO FL 32000 ORLANDO FL 32003
S S TR
Sufte. Apt. #. etc. Suite. Apt. 4. etc. (0 CHECK HEFE IF MAKING GHANGES
City & State City & State 4. FERNumber Applied For
0 -000 / 941[ 6 Not Applicable
o Country Ze ~ Country 3. Cenificate of Status Deslred O E&lgqaf:;ﬂma‘
8. Nama and Address of Current Registered Agent 7. Name snd Address of New Raglstered Agant
B O ey o NN ICACIPR I S U S-SV S SO _NBITIB o - o  ————e i -
SMITH, LINDA D TR TR TR v a e T LS s e et e N
N Streel Address (P.O. Box Number is Nol Acceptabie)
1802 JANICE AV ( i ‘,
ORLANDO FL 32803
) iy C ' City FL TZip Cade

8. Tha above named entity subfnits this statement for the purpose of changing its reglstered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleracragent.

SIGNATURE )
. muﬁan.wpeuorpmo-umu regiatarad agent and 1e A applicenie. (NOTE: Rag ‘AQenl Sigratues reguised when o ONTE
FILE NOW!1! FEE IS $150.00
: 9. Election Campaigh Financing $5.00 May e
After by 1,2003 Feo will be $550.00 TustFund Conirbution. (3 Addod o Fees

Make Check Payable to Florida Department of State

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

e P ) pelete TE O] Changs [ Addtion

NAME SMITH, LINDA D NAME

smeetsooress | 1802 JANICE AV STREET ADDRESS

orv-si-zp | ORLANDO FL 32800 CITY-5T-2P

e O petets TILE ) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Giry-ST-28 CITY-ST-2P .

e - ] Daiee me O Change [ Addiion
e | e R A= —_ . -

T - —= —— T e g e T = T TR L L s —— .- - [, - - .

STREET ADDRESS STREET Andiiess | ~ % {

UITY-57-2p ‘ chy-st-2p . !

WIE O petetn TNE : : [ chenge (] Addition

NAME RAME

STREET ADDRESS $TREET ADDRESS

GTY-SI-2p : CTY-51. 2P _

WILE 3 Detere TME CJcnange 3 Addilion

NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2ip . CITY-ST- 2P

NE 2 peete ME Clchange [ Addition

NAME ) wane

STREET ADRRESS STREET ADDAESS

cry-si-Zip CITY.ST-P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)i). Florida Statutes. | further certify 1hal the information
indicated on this repont or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the recaiver or trustes empoweared 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with aa\address, with all other like empowsred. .
' 4-27-03 © Y7-89%- ISS3

K " Daytirma Pions ¢

SIGNATURE:

CRZ2E034 (10/02)




