AMENDED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10881

1. Enlity Name

HANDS ON! INC.

o2
4 ¥ B

=il D

ubﬂ“

Principal Place of Business

689 CENTRAL AVE
#200
ST. PETERSBURG FL 33701

Mailing Address

689 CENTRAL AVE
#200
ST. PETERSBURG FL 33701

0D HAY 22 PHI2:02

SECRETARY OF STATE
T!E\)EEE%{ASSEE. FLORIDA

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4, FE] Number

City & State City & State Applied For
52-5127493 Not Appiicable
2 Counitr Zi Countr iti
P untry P uniry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOOD, LYN S.

Street Address (P.O. Box Number is Not Acceplable)
689 CENTRAL AVE -

#200

ST..PETERSBURG FL 33701 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle 1l applicable. {NOTE: Registered Agent signature required when ramnstaling} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS iN 10
TIILE DPST 1 Delete TILE [ Change [ Addition
NAME WOOD, LYN S. NAME
STREET ADDRESS 689 CENTRAL AVE, #200 STREET ADDRESS
Hl
Om-ST2 | 9T, PETERSRURG FL 33701 ' eiry-ST-27
TILE D [ Delete TITLE O Change ] Addition
NAE GRAHAM, PHILIP H., JR. NAME
STREETADDRESS | 4,36 2ND -STREET. NORTH STREET ADORESS
oM-S-% | T, PETERSBURG FL_33701 ciry-st-2¢ :
TITLE D ’ [ pelete TNLE OO Adgitien
, nD326 1 A e,
NAME CRAIG, MARSHALL W. NAME NS /22/U0--01020~--002
STREET ADDRESS _ STREET ADDRESS gy R -
THETIONESS | 1499-B 22ND STREET NORTH Rl .  REwaRbl. 05 BRG], 25 .
ST. PETERSBURG FI. 33713

TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete bt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP . CITY-ST-2IP e.hf 1)/
12. | hereby certify that the information supplied with {his fifpg does not qualify for the exemption stated in Section 119.07(3¥1), Floriga Statutes. ! further certify that the information

indicated on this report or supplementalyreport is Yuednd ageurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tru {foc empoy ecute thig t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment With anjaddress, ywithl £ .

5/10/2000 727-824-8988
SIGNATURE: /
\SIGNN’UBE H'ND.‘Q".ERQR PRINTED NAME OF SI5NJNG OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E037 (9/99)



