- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000033957 Secretary of State
1. Endty Name . 03-07-2003 90113 035 ***150.00
HELPINGHAND COMPUTERS, INC.
Principal Place of Business Mailing Address
1611 MAIN ST 1611 MAIN ST
DUNEDIN FL 34698 DUNEDIN FL 34698
I N ICEND e AR
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Numb Applied For
é /\l‘ %8:@49\_ Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired [ fi-;esqlﬁrdedé“ma'
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registeréd Agent
Name
CIANFRONE' JOSEPH R Street Address (P.O. Box Number is Nt Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity subygpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regislered agent. /
)
SIGNATURE s e~ 2 5/ 03

+lyped or printed name of rsgimegd aWe i@ppiicable. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE

) N
FILE NOW?!! FEE I.s $150.00 S~ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O ‘Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS | Ei2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Delete TILE [Jchangs [ Addition

NAME MCELANEY, JOHN NAWE

sreeraporess | 1611 MAIN ST STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34598 CITY-5T-2IP

TITLE L R O oelete TITLE ] Change  [T] Additign

NAME J+Ubb ) , Jrean NAME '

smecTanoRess | Lot MaM ST STREET ACDRESS

av-ste | THonedta, Fladule CITY-S1-2P

(L — e T T e T TME ¢ T TR T T T Chang: [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ alete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP | CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition
" HAmE HAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-1IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as regulred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachaent withya with all other like empawered.

_ 2ONIRED
S IG N ATU R E . Wﬁmﬂ . D:Z/‘Zlé\? Daytime Phone #

CR2E034 (10/02)




