2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033559 1 .
1. Entiy Nare Jan 12, 2000 8:00 am
A HELPING HAND ELDERLY SERVICES, INC. Secretary of State
01-12-2000 90091 009 ***150.00
Principal Place of Business Mailing Address
7609 COURTYARD RUN WEST 7609 COURTYARD RUN WEST
BOCA RATON FL 33433 ) BOCA RATON FL 33433-3004
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For
1 g - m 3[05-—' l Not Applicable
Zp Country Zp 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
-’ SPIEGEL & UTRERA, PA. ‘ .
! Sireet Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisteret Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 : TrS; 'gzn daénoaat:?;uﬁ:rﬁnc'”g O Ecii;%‘zohli?ésse
(See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition
NAME COLLISTER, LAURIE A HAME
swaeer aooress | 7608 COURTYARD RUN WEST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2P

CITY-3T-2IP

TITLE ) change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TLE [ pelste
NAME :
STREET ADDRESS
CITY-St-21p

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE T [ petete
HatAE

STREET ADDRESS
CITY-S7-ZIP

TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TILE O pelete TITLE (Jchange [ Addition
NAME NAME
* STREET ADDRESS | — b o e STREET ADDRESS - e .
CITY-ST-ZiP CITY-ST-2IP
| NAME

pd with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes, | further certify that the information

13. | hereby certify that the information supg r
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Indicated on this report or supplemen#al geport is true and ac
of the corporation or the receiver or, jee empowered to<
changed, or on an attachment wity Other lil

SIGNATURE:

L - - g
Ljfbmrb’ﬁe AND TYPED OR RRUNFETS NAME OF SIGRTNT GFFICER OR DIRECTOR ¥ Date Daytime Phona #

MR2FN24 fa/cal



