DOCUMENT # P95000059924 - FILED

1. Entity Name

TENANTS HELPLINE, INC. Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90012 035 ***150.00

- - - - - - - - - -/ - - - - T T T

Principal Place of Business Mailing Address
18302 CYPRESS STAND CIRCLE 18302 GYPRESS STAND CIRCLE
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 333 Applied For
59- 2579 Not Apglicable
i i Count ’ iti
Zp . , Country i Zp ouniry 5. Cerlificate of Status Desired O $8.75 Additional
— . - _ e P N T Bt Fee Required — -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRUSSEL, HOWARD F Street Address (P.0. Box Number is Not Acceptable)
18302 CYPRESS STAND CIRCLE
TAMPA FL 33647
City . FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE ____
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistared Agant signature required when remstating) ) DATE
[ ion is eligi isfy i i 1Y I . ' - .
9. $msfﬁ_()rporauo.n is elltgtbtj tcl) satltlstfyéts intangible A Fl:ﬁ\\??‘gom FFEE S||$; 5050509 0 10. Election Campaign Financing $5.00 May Be
ax filing rgquwepen_\an €lecls 10 6o 0. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on Back); O Make Check Payabie to Department of State
11. B K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD - O Delete TIME Ol Change [ Addition | S
h : S
NAvE TRUSSEL, HOWARD F HAVE =3
STREET ADDRESS 18302 CYPRESS STAND C|RCLE STREET ADDRESS a
CITY-ST-21P CITY-87-2IP 2
TAMPA FL 33647 _ |3
TITLE [ Defete TITLE [ Change [ Addition g
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me - - o T T Doeete e [ T T T T ST " D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
THLE 1 Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS M STREET ADDRESS
'
CITY-ST-2IP YA CITY-ST-2P
THLE v\ 3 elete N R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ¥
TITE [ Deleta mee " [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnantal 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 corparation or 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 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . Nt 4, Y00 | ¥13-913- Y646
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINGCTOR 6 \yoae 7 Daytime Phone #




