2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

HELP PERSONNEL, INC.

P92000008497

Principal Place of Business

3

Mailing Address

WINTER PARK FL 32790

1700 FAWSETT P.0. BOX 4t1
WINTER PARK FL- 32789
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED s
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90229 042 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
N 59‘3151339 Not Applicable
RPN - Country, TmTs = ‘?'glp-" EmE oweemms e a]t C__oyrlt_[y_ -imem a2 =6 S Certificate of Status‘Desired —— “X $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRIGGS, JERI

1110 SW IVANHOE BLVD
UNIT 14

ORLANDO FL 32804

iy}

Nam%u1ma60r'\ azs Do Xe s

Street Address (P.0. Bg,
00 T

Number i& Not A@lllel_Q
Qo) el d .

City

Losoades Do ¥ iFL

Zip Code, " i
B imtoni

:8:, The above named entity submits,

ENSS

SIGNATURE

iSS aterpem fo? the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%u—ms.;s%pc " qa\g%o..\z%‘?( e . 2\‘2.0\02_

Signature, typed or printed name of registered t and title if ficabla.

(NOTE: Registerad Agent signature requifeerrigh rainstating)

DATE

9, This corperation Is eligible to salisfy its Intangible
Tax filing requirement and elects to do so. |
(See criteria on back) K

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NQWI! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

", OFFICERS AND DIRECTORS | EE3 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE PIS I 1 [J Change Addition | &
. P N : % ) =

e STRATES, SUZAN SPRIGGS e Sheake o, Surass TIANS e
STREET ADDRESS (1700 FAWSET RD. STREETADDRESS | 4o © Fowas et ¥ } §
on-s1-2¢  |WINTER PARK FL 32789 CITY-ST-2P Wovwe Packe VU 327199 léJ
TTLE ST ﬂDelele TITLE O change [ Addition | O
NAME SPRIGGS, JERI NAME

| STREET ADDRESS. | 1440, SW.IVANHOE. BLVD...UNIT_14 STREET ADDRESS
Crr-ST-2° | ORLANDO FL 32804 ST = == S
TME O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2F CITY-5T-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-2IP
TILE [ Delete TME [J Change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does

changed, or on an attachment with an addr

SIGNATURE:

indicaled on this report or supplemental report is true and accural

not qualify for the exemplion $tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ other like empowerad.

. C,E N : -
> R d .

PN

F SIGNING OFFICER OR DIRECTOR

qaa@iwaves  2\ad\oz (4oD)sst- 14
S vl

Date Daytime Phone #



