2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086863 FILED
1. Eniy Namo Apr 22,2000 8:00 am
OFFICE HELP AMERICA, INC. ecretary Of State
04-22-2000 90116 021 ***150.00
Principal Place of Business Mailing Address
4617 ORTEGA FORREST DR 4617 ORTEGA FORREST DR
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5822
e o AR AR
H17 Park  STreer U117 Park STyeel
Suite, Apt, #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State 'Q_I_l_y & State 4. FEI Number Applied For
TﬂC}CSOnV}”t, = JacksSoawm ’b, PL Sq— 3503—5- t{/ NQlApplicabIe
-iip)_»)_ oY Countrym 5 )q/ Z_g) 3 J_.gl,.‘! CourErfy £ 5. Certificate of Status Desired [ Eg;ggﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR“T' ARNOLD D JR Street Address {(P.O. Box Number is Not Accepiable)
865 MAY ST
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATLRE / W Y-17-00

S&gnalu%ed ar printad nama of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrlbution O Added to
= . ees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE , O change [T Addition
NAME FALCONETTI, JOHN J NAME
STREET ADDRESS | 4617 ORTEGA FORREST DR SYREET ADDRESS
arvstze [ JACKSONVILLE FL 32210 oy-S1-2P
TITLE D 3 pelete TITLE [ Change  [] Addition

NAME MATHEWS, JEREMY
streeT AD0RESS | 4155 LONDON RD
ary-st-ze | JACKSONVILLE FL 32207

NAME
STREE] ADDRESS
CITY-5T-2IF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

e [] pelete TILE D change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - I N Rt ) o ' 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TE 1 elete TILE [ change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 11 or Block 12

changed, or on an attachment wah ap address, wilh all other like gmpowered.
{‘;\ ' r?:‘?_ ’ = VTR r;:‘”{ ‘_,‘_
SIGNATURE: %ﬂzw kA Q0 AED 7=17-00  qov-443-16S0

SIrVATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99}



