FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000117792 ecretary of State

1. Entity Name 04-28-2003 90155 021 ***158.75
GUIDING HANDS SERVICES, INC.

Principal Place of Business Mailing Address
1256 HOWLAND BOLILEVARD 1256 HOWLAND BOULEVARD
DELTONA FL 32738 DELTONA FL 32738
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T "Name =~ T ° 7 T - T o
CHARLES‘ SHARON Street Address (P.O. Box Number is Not Acceptable)
1256 HOWLAND BOULEVARD
DELTONA FL 32738
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, kyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . A )
© 8. Election C Fi
After May 1,2003 Fes wil b $350.00 - oS o 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D (3 palate TIMLE {1 Change  [] Addition
NAME CHARLES, SHARON NAME
sTreer apoRess | 1256 HOWLAND BOULEVARD STREET ADDRESS
CiTY-ST-ZIP DELTONA FL 32738 CITY-ST-2IP
TITLE D £ Delete TITLE [ Change  [] Addition
NAME ADSIDE, SONIA NAME
sTREET aDDRESS | 2621 GEQRGIA AVENUE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32773 CITY-§T-21P
TILE O Detete TE O change (] Addition
NAME : T - Tt NAME N = ) o
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TITLE 3 celete TITLE [ Caange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TIie (] Delete TLE ) [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TiTLE 1 Detete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
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pplied with this filin ét; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

} sfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ko-efMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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