e e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A HELPING HAND REALTY, INC.

P02000092026

THE

Principal Place of Business
635 WEST HIGHWAY 50. STE D
CLERMONT FL 3471t

Maiiing Address
635 WEST HIGHWAY 50, STE O
CLERMONT FL 34711

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90122 015 ***150.00

T O A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
.5:6; 22 8 9 4 ‘1‘ g Not Applicable
Zi| Countr ] ith
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
‘6. Name and-Address of Current Registered Agent ™~ "~ " T TT 7 77 Name and Address of New Registered Agent
Name

MARTIN, ROBERT
635 WEST HIGHWAY 50, STE D
CLERMONT FL 34711

+

Street Address (P.O. Box Number is Not Acceptable)

City -Zip Code

FL

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. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title it appiicabla

(NOTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 -
TILE D (T Detete TITLE [0 Changs ] Aadition | &
NAME MARTIN, ROBERT NANE S
STREET ADDRESS | 848 HOOK STREET STREET ADERESS g
CITY-ST-ZiP CLERMONT FL 32711 CITY-ST-2IP &
TITLE LT pelete TITLE O changs [ Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T T T T e e e T Desgte———f~TIE = "t _ _ . T memme— ] Change - [] Addﬂm'— =~
NAvE NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TIMLE [ belete TITLE [ Chenge ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

12. | hereby certily that the information su
indicated on this re
of the cor|
changed,

AT

SIGNATURE:

pplied with this filing does not qualify for the
port or supplemental report is true and accurate
poration or the receiver or trustee empowered to execute
or on an attachment with an address, with aj

ALY it

SIGNATURE AND TYPED OR PRINTED NAME O 9IGRING OFFIGER OR DIRECTOR

Daytime Phona #




