FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1E0L690

1. Entity Name 04-23-2003 20206 012 ***150.00
HELP MATE, INC.
Principal Place of Busingss Mailing Address
23193 MCCARDLESS AVE 23193 MCCARDLESS AVE
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33380
2, Frincipal Place of Business 3. Mailing Address H“"Ill“l ||“||I|” m“ |I'||||“I I|”| l"ll ”I" IlI" m" |‘|| ||I|
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-347%13 Not Applicable
Zi Count; Zi Couny iti
P untry s cuntry 5. Certificate of Status Desired 0 $8'75 Addltlonal
O R g ——— s e e e e T e i e el Fee Raquired-
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, PHYLLIS J :
Ns’ LLIS Strest Address (P.O. Box Number is Not Acceptable)
23183 MCCARDLESS AVE
PORT CHARLOTTE FL 33980 - -
City FL Zip Code
8. The above na NNy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiprs of yegigtered agent
SIGNATURE Ly ). ,&/ZIJ.{/J/ ,Z/ 0.3
Signatdra, !ﬂ)ed or printed naﬂe of regftered agent and title if applicable, {NOTE: Registere¢ Agent signature raquired when reinstating) DATE
!
ﬂF!’;‘E NOVZVm!)ls '::EE Iﬁli.'soégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, e will be $550. Trust Fund Contribution. Added to Fees
Make Checﬁk Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 =
e P [ Delete TMLE - O Change ] Acdition § &
NAME STEVENS, PHYLUIS J NAME =)
street anoness | 23193 MCCARDLESS AVE STREET ADDRESS 3
emv-sr-z¢ | PORT CHARLOTTE FL 33980 CITY-~§T-2P g
ol
TITLE VP [ Delete TITLE O Change [ Addition g
NAME STONE, ROBERT R NAME
staeet aooaess | 23193 MCCARDLESS AVE STREET ADDRESS
omv-st-zr | PORT GHARLOTTE FL 33980 . T C Qorestme [ o
L . l:l Delete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e O oelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TME [ oslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
12. | hereby cenifﬁ that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this report orgupplemental repart 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 corporation ge4fie rechiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grlattachmgnt with an address, with/l other like empowered. /
SIGNATURE: XA Zled/ )y JIREPHYLLIS J. STEVENS 02/[&3 G- £39.21% [+
[z o
7 SIGNATURE AND TPPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 %gzm ) A ¢ L



