2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Entity Name P9600008791 8 Secretal ’f Of State
HANDS FOR HEALTH, INC. 02-21-2002 90082 017 ***150.00
Principal Place of Business Mailing Adaress
824 PAUL STREET 824 PAUL STREET
ORLANDO FL 32600 ORLANDO FL 32808
i AR
2. Principal Place of Business 3. Mailing Adcress l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3410778 Not Applicable
ap Country 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
Name
SARMIENTO’ REINALDO R Street Address (P.O. Box Number is Not Acceptable)
569 NORTH BRIDGE DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and dtle if applicabla {NOTE: Ragistered Agent signature raguired when reinstating} DATE
9.,.Tlhjs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax fnm rgqulrement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foss
{See criteria on back) J Make Check Payable to Department of State
M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE ’? % / Ehange [ Addition
HAME " REINALDO R SARMIENTO NAME ~
*$TREET ADDRESS | 569 NORTH BRIDGE DR Lome Pt Soy sTReeT ADDRESS | £ 73, éwa;df-uzﬂgq o, C
orv-s-2¢ | ALTAMONTE SPRINGS FL — oITY-31-2IF dPafbéq_ Fe 3ZB27,2
TITLE [ Delete TITLE 77 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - 1 pelete TITLE . - — [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE (] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 7] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing dees 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 reporl e and accUnate and that my signature shall have the same legal effect as if made under cath; that Lam an officer ar director
of the corporation or the receiver ar te this report as required by Chapter 607, Florida Statutes; and that my name goppeargfin Block 11 or Block 12 if
changed, or an an attachment with dregs, witlr'a JMe empowerad.
o ot LR 2

SIGNATURE: ___ <A sl bz o7 20,435

SIGNATURE AND Wfﬂ GR‘F}INTED MNAME OF SIGNING OFFICER OR DIRECTQR Dam Daytime Phone #

GRS

nv

CR2E034 (9/01)



