2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P92000008497

1. Entity Name

HELP PERSONNEL, INC.

Principal Place of Business
811 WYMORE ROAD

STE 220 STE 220
WINTER PARK FL 32789
Us us

Maillng Address
611 WYMORE ROAD

WINTER PARK FL 32789-2843

2. Principal Place of Business

tTod Ecuu Se;@( .O.

Qoa-cl

3. _Mailing Address

Qex. !

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 19, 2000 8:00 am
Secretary of State

06-19-2000 90002 022 ***550.00

IO

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
\}5 \&\-e( Q\JC“V.. S:L \B u&’(‘er Q—f“— L :l— 593151339 Not Applicable
ZEBQ'T & Country _ %9’1‘”‘0‘( W CE;Jitrg {L— 5. Centificats of Status Desied [ ?g.'gglﬁicgﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o R Narme
?;;:GF?\?(%EIBI[ RD Street Addre:-.; (‘I;OL. 'Bo; l\-lumber;is—Noi Ac;«;;;abre) ==
WINTER PARK FL 32789

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.

SIGNATURE

Signaturs, typed ar printed nama of registered agent and title if epplicabie.

(NOTE. Registered Agent signatuUra required whan reinstating)

DATE

9. This éorporaﬁon is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

After MAY 1,2000 Fee will bhe $550.00
Make Check Payable o Department of State

FILE NOW!!! FEE iS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE P [ Delete TILE DO change  [J Addition | 3
NAME SPRIGGS, SUZAN A NAME @
steer anoness | 1316 LAKESHORE DRIVE STAEET ADDRESS §
oY-S1-7P ORLANDO FL 32803 CIFY-57-71P : ul
TITLE ST ] Delete TME O Change [ Addition &
NAME SPRIGGS, JER! NAME

staeer aporess | 1700 FAWSETT DRIVE STREET ADDRESS '

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-7IP

TITLE [ Delete TILE [J Change [ Addition
NAME= - e il ol et mm Lol me o BT s NAME. o o o[ o o Tl o= g = T e e e -

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TTLE O balate TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE ™ oelate TTLE [ Change [ Addition
NAME NAME , :

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stat
changed, or on an attachment with an addrass, with all ather like empoweared.

= IRt

SIGNATURE: ___ %

nq

utes; and that my name appears in Block 11 or Block 12 if

tlol oo (Mo)6254881

@uns AWT\’PED [ PWED NAME QF STGNING

MFEEQ\\E@\SP e \Ci q-|
A Y

OFFICEF OR DIRECTOR

Date Daytime Phane #




