DOCUMENT # P99000056477 - — FILED

1. Entity Name

HELPERS PLUS, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90080 036 ***150.00

507 64TH AVENUE SOUTH 507 64TH AVENUE SOUTH

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

A ¥ NN AT AU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3585419 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

6. Name and Addrass of Currenl Registered Agent 7. Name and Address of New Registered Agent

AT Mame

HOGAN, ROBIN G
507 84TH AVENUE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705

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 or printad name of registered ageant and Wie 1 applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
® T iing oquramantang oo o data " | aorMAY 1, 2001 Feo wll bagss00p | '™ Eeckn Camesion fnarcng - $5.00 way oo
G 1 . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 1 Delete TMLE [ change [ Addition
NAME TALL, GAY NAME
streeT aporess | 507 64TH AVENUE SOUTH STREET ADDRESS
CITY-$T-2IP ST‘ PETERSBURG FL 33705 CITY-ST-2IP
TIRE sD O Dslete TITLE [Jcrange [ Addition
NAME HOGAN, ROBIN G NAME
streer anoRess | 507 64TH AVENUE SCUTH STREET ADDRESS
omv-sr-2p | ST. PETERSBURG FL 33705 ciTy-si-2p
e [ Delete TITLE [ Change [ Addition
NaME o - NAME - e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SI-2IP
TILE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the ver,Or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an; yith al! other like empowered.

SIGNATURE:

DEIYT.II'HEI Phone #

CR2E034 (10/00)



