2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10881 Mar 15, 2000 8:00 am
e Secretary of State

CR2E037 (9/99)

HANDS ON INC' ' 03-15-2000 90040 009 ****5]1 .25
Principal Place of Business Maw’ling;Address
689 CENTRAL AVE 689 CENTRAL AVE
#200 #2200
ST. PETERSBURG fL 33701 ST PEI'ERSBURG FL 33701-3625
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE4 Number Applied For
52-5127493 Net Applicable
Zip.-- ] “y County TR Gountry 5. Cerlificate of Status Cesied [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address {P.0O. Box Number is Not Acceptable)
WOOD, LYN S ¢
689 CENTRAL AVE
#200 ‘& Zin Cod
t 3
ST. PETERSBURG FL 33701 R FL [ “*™°
8. The above named entity i i ent for the purgfase qf changing its registered office or registered agent, or both, in the state of Florida.
SIGWATURE f
gistared agent and title if applicable. {NQTE' Registered Agent signature reguired when rainstating} DATE
[ " _
: FILE NOW: 9. Election Campaign Financing $5.00 May Be fake Check Payabie to
! on y
l FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
i | N
10. QOFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " [ elete TITLE [ Change [ Addition
NAME PISIECZKO, CHARLES AME
STREET ADDRESS | 589 CENTRAL AVE #200 STREET ADDRESS
un-s-2> | ST. PETERSBURG FL 33701 omy-§r-2p
TITLE D . [ pelete TITLE [ Change [ Addition
NAME GRAHAM, PHIL NAME
STREET A0DRESS | 438 -9ND-AVE N- - C STREFT ADDRESS" i
arv-s-2¢ | ST. PETERSBURG FL 33701 cmy-51-2¢
TITLE DPST O pe'ete TITLE [ Chenge [ Addition
NAME WOOD, LYNN S NAME
STREET ADDRESS | 689 CENTRAL AVE, #200 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-21P
TITLE " O Delete TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE " O delets TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP . CITY-ST-ZIP
TITLE C O delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-ST-2¢, . ¢ R e . ~
12. 4 Reteby cerlify that the information suppili i does not qualify for the gkemptidn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental g5 ackurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
i RCel . to expeute this repert as rdquired Joy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
3\eloo  27-824-Figy
Date Daytime Phona # o




