FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P98000002014 Secretary of State
1. Entity Name 01-23-2003 90167 037 ***150.00
HANDS ON: AMERICA, INC.
Principal Place of Business Mailing Address
12 HEUCHERA COURT WEST 12 HEUCHERA GOURT WEST
HOMOSASSA FL 24445 HOMOSASSA FL 34446
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3486681 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PA]TON’ PAUL E JR. Street Address {P.0O. Box Number is Not Acceptabie)
12 HEUCHERA COURT WEST
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00

At Hay 1, 2008 Foo il e $5500 . Socin Corpagttreos ) 85,00 ey os

. Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [Clchange [ Addition

NAME PATTON, PAUL E JR. NAME

strecT aooress | 12 HEUCHERA COURT WEST STREET ADDRESS

CITY-ST-2IF HOMOSASSA FL 34448 LITY-ST-2IP

MLE D O Delete THLE (] Change ] Additian

NAME PATTON, PAMELA C . NAME

street anoress | 12 HEUCHERA COURT WEST . STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34445 CITY-5T-2IP

TITLE [ Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS-|- T G S w e = vme o —enes )| STREET ADDRESS . i e Tt e e e v e e =n

CITY-S1-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE [ oekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12." | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and ac e.and that my sigos re shall have the same legal effiect as if made under oath; that | am an officer ar direcior
of the corporanon or the receiver-or Ir 8 Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

' CRED IF8 / 0% ABL882130L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF S’pﬁING OFFICER OR DIRECTOR Date Daytime Phone #

(VL § VI IIY)

aw

CR2E034 (10/02)



