2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HELP PERSONNEL, INC.

DOCUMENT # PQ2000008497 , -

Principal Place of Business

-

Mailing Address

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90028 049 ***150.00

:

1700 FAWSETT L2 P.O. BOX 411
WINTER PARK FL 32789 WINTER PARK FL 32790
Us s 00030802

MR

DC NOT WRITE N THIS SPACE

MK

City & State City & State 4. FEI Number 59_3151339 Applied For
Not Applicable
2ip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRIGGS, JER!

e ——

AE— o

-Name . -

— PR T S —

e Seciqes T

Street .Qddress P.Q. Box Number is No@j‘s}otable)

1700 FAWSETT RD WO S uo, Wuamibhar Rud

WINTER PARK FL 32789 .

' Oty A4

City Zip Code
Ol \avades FL =22 A0L
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.
Tt - .
- R '
SIGNATURE
Swgnatyra,‘typt_ad or printed name ¢f registersd agent and IXle it applicabie. {NOTE: Registerad Agant signaturs required when reinstating}, e p g e e ’DA_‘TE s F )
o Py A ™ L EIREST

Tax filing requirement and elects to dd'so. -
(See criteria on back}

8. This eorporation is Bliginle to satisty its intangible”

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550,00" -
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10 Election Campa}gn anancmg )
Trust Fuhd Comrlbutlon

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TILE P O Detete TITLE w (_Q\dm*- ‘§d Coange [ Additien | &
A SPRIGGS, SUZAN A NN Sarakes , Duzass e _e =]
STREET ADDRESS | 1316 LAKESHORE DRIVE STREET ADDRESS | \ ™0 o ok R T
orv-S2P | ORLANDO.FL 32803 avsee | Nalm el W T\ 32089 0
TILE ST O Detete TiLE <T o PCrange [ Acditon | &
HAME SPRIGGS. JERI NAME St et .
STREET ADDRESS | 1700 FAVilSEIT DRIVE STREETADDRESS | v \Oc&p \vwosdmoe. B\ud )UN\'\' \I—|
orv-s2P | WINTER PARK FL 32789 _Qomstze Olomde TL 22804

—TmE — —= . T netete W E | . ] Chenge [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST. 7P CTY-ST-7P
TITLE O Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7P
TILE [ palete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusteeempowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yesran addres vt all other like gmpowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QFFICER OR DIRECTOR Daytime Phone #




