2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087918

1. Entity Name

HANDS FOR HEALTH, INC.

Principal Place of Business Mailing Address

569 NORTH BRIDGE DRIVE 3680 5 SR 434

ALTAMONTE SPRINGS FL 32714 STE 1004-343 -
ALTAMONTE SPGSN FL 32714
us -

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90374 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-34 10778 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desied [ ﬁg-gesq ‘Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .-
Narme
SARMIENTO- REINALDO R Street Address (P.O. Box Number is Ngt Acceptable)
569 NORTH BRIDGE DRIVE-

ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

8. The above named entj

SIGNATURE

Signaiure, typad °7‘W agent and title il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible la-ﬁhsfy/itslntangible
Tax filing requirement and elects 1o co so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE Ol Change [ Addition | &

NAME REINALDO R SARMIENTO NAME :;'3

STREeT ADDRESS | 569 NORTH BRIDGE DR STREET ADDRESS 2

ory-ST-21p ALTAMONTE SPRINGS FL CITY-5T-2Ip &
ic

TITLE - O Delete TITLE O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF GITY-ST-2IP

TME - -- - i [ celete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [ pelate TITLE [ Change [ Aadition

NAME A NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inforrpa
indicated on this report or 54 ppleme

other like empowered.

SIGNATURE:

es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if madefunder o
execute this report as required by Chapter 607, Florida Statutes; and that/ny nam

; that | amn an officer or director
ppears in Blogk 11 or Biock 12 if

2!‘2/ ~Y25 5

| seNaTURE .Tn nnf ).aﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date ' Dayume Phona #




