2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P4000003598 Secretzlry of State

WHAT A HEL|EF, INC. 05-15-2001 90168 028 ***150.00
Principal Place of Business Maiiing Address
4935 29TH LANE EAST 4935 29TH LANE EAST
BRADENTON FL 34203 BRADENTON FL 34203

LONRSYY3

DO NOT WRITE IN THIS SPACE

2. Principal P:ace of Business 3. Mailing Address H""m ‘ll |||

Suite, Apt. #, ete. Suite, Apt. #, et

City & State City & State 4. FEI Number 65-0466048 Applied For
Not Appiicable

Zip Gountry Zip Couniry 8. Certificate of Status Desired O $8.75 addiional
) Fee Reguired

0402256

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOVALLO LACKMANN, LINDA D.V.M. Srool Adoe .0 BoxTiorber s Not Acoenn
reel ress (P.O. Box Number is Not Accey
4935 29TH LN E ‘ piasls
BRADENTON FL 34203
City Zip Code
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 Flarida
SIGNATURE
Signature, typec or primes name of regisiered agent and L1 e i appicatie. (NOTE: Registered Agent signature “sguired when reinstatag) DATC
i i . ; Y M FEER -
9. This corporation ¢ eligivle to satisfy its Intangiole FILE NOWN! FEE IS. #150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - N
i : > ] Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete T [JChasge [ Adciion
HARAE LACKMANN, LINDA L DR NAME
sTReET 4D0RESS | 4935 29TH LANE EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-ST-21P
TITLE [ Delete e [] Change [ 4cdition
HAMS NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P
TLE M Desete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADJRESS
oIy - S1-21p CITY-$1-21P
TITLE [ Delete TITLE [ Change  [] Adcitio::
NAME NARE
STREET ADDRESS STREET A0DRESS
CITY-ST-2p CITY-ST-2P
3 1 Delete Hiild [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TILE [ pelete TITLE [7) Change [ Adgision
HAME, HEME
STREET ADDRESS STREET ADZRESS
CITY-ST-2P CiTY-57-717

138. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repornt or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i f
changed. or on an attachment with an agldress, with all other like empowerad.

CR2E034 (10/00)

\

Do liade Lovflo lochieon 7/%%/ _(2#) 765 oefs



