2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077208 Apr 18, 2000 8:00 am

T Entty Name ecretary of State
HELPING HANDS FOR SENIORS, INC. ry
04-18-2000 90255 037 ***150.00

Principal Place of Business Mailing Address
3458 1714 §T. 3468 17TH §T.
SARASOTA FL 34235 SARASOTA FL 34235-8906
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59‘3467909 Applied For
Not Applicable

e Country ap Country 5. Cerlificate 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

MYERS’ JOHN H : h o | street Addresé (P.O. Box Number is Not Acceptable) R

2831 RINGLING BLVD, B-107

SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttie if apphcable. (NOTE: Registered Agent signature required when réinstating) DATE
9. ;;;sfm:rporalrgn Is efigible to satisfy it Intangitle | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. ] Added o Fees
(See criteria on back) IZ]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Oelete e TRE 5)0 PlChange [ Adcition
e COOK, PAULINE A. v CookMawned.
sTheeT aconess | 2403 ARBORFIELD SQUARE — s adsiadtiind .
or-st-ze | SARASOTA FL 34235 st | SALATeTA FT 3YLTS
e ST 1 Delete TITLE SECTacH s PTehangs (] Addition
NAME COOK, HARRY C. NAME Lo HAarkeY P
sTReeT aporess | 2403 ARBORFIELD SQUARE K sreeersooress | A7 P RIS SHE -
CITY-57-2ZIP SARASOTA FL 34235 CITY-ST-7IP ﬂﬁ4 Sort ﬂ' 55,13
TIE [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS - ~ =~ [} STREET ADOFESS Ce . - . -
LITY-ST-2IP GITY-$T-2P
TME [ petete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-§T-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other fike empowered.

SIGNATURE: W Alareay Losi Sf/?/ﬁﬂ (5¢)F57-6556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




