2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072444

1. Entity Name

HELP MATE, INC.

Principal Place of Business

2375 BRIARWOOD ST
PORT CHARLOTTE FL 33850

Mailing Address

2375 BRIARWOOD ST
PORT CHARLOTTE FL 33950

2. Principal Place of Busi

23/93 Me mﬁ Cantd fe o5 ﬂu

3. Malling Address

22193 Melandless Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State
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6. Name.and Address of Current Reglstered Agent

7.. Narne and:Address of New Registered Agent- — —

STEVENS, PHYLLIS J
2375 BRIARWOOD STREET
PORT CHARLOTTE FL 33880

Name

SHAME

Street Address (P.Q. Box Number is Not Acceplable}

28/93 e Caadless Ave,
(TX8 dﬁ‘ﬂzlﬂ tre

FL

Zig Cod; f 0

8. The above named éniity submits this staternent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ii‘;?i:rzag ;ilr?guf;::'ncmg i?d‘gﬁohﬁxfe
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