2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000622

1. Entity Name

DAYSTAR HOPE-CENTER OF PASCO COUNTY, INC.

Secretary of State

01-23-2002 90071 024 ****61.25

Principal Place of Business Malling Address
15512 HWY 301 15512 HWY 301
DADE CITY FL 33523 DADE CITY FL 33523
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59'3223358 Not Applicable
Zp . - ~==Country o I - Country 8. Cerﬁfic'atéoi Stétug f)ésired O ($8;75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILXMAN, SISTER HELEN Street Address (P.O. Box Number is Nol Acceptable}
15512 HWY 301
DADE CITY FL 33523
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.

>
SIGNAYIRE
Signature, typed or printed name of registered agert and title if applicabla. (NOTE: Regislerad Agent signature requirad when rainstating} DATE
. y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T ' O Delete TITLE O change [ Addition
NAME WILXMAN, SISTER HELEN ' NAME
sTREeT ADDRESS | 37527 ORANGE VALLEY LN STREET ADDRESS
omv-sT-2P | JADE CITY FL 33525 CITY-ST-2IP
L T . I Delete TITLE [J change [ Acdition
NAME ADORNETTO, JOHN NAME
siRecT Ao0Ress | 19205 REDBIRD DR. ) STREET ADCRESS
cmv-st-2¢ [ DADE CITY FL 33525 - - CITY-5T-2P "~ T -
TLE T . Ci Delete TITLE O change [ Addition
NAME MANSFIELD, CARMALITA HAME
STREET ADDRESS | 3728 2ND ST - STREET ADDRESS
orv-s1-2¢ | DADE CITY FL 33525 CITY-3T-21P
TME T .. O Celete TILE [Jchange [ Aadition
NAME MICHAUD, JOHN HAME
stReet ADDRESS | 19224 REDBIRD ST STREET ADDRESS
cmv-sT-¢ | DADE CITY FL 33525 CITY-57-2P :
TME T - O Delste TITE [Jchange  [J Addition
NAME Leerawne Tedder : - HAME g
sweersooness |36 BoH Shady Oahs Py STREET ADDRESS
CITY-57-21P Dede C; TY Fi 33535 CITY-ST-2IP
TITLE O Delete TIMLE {JChange [ Addition
NAME _ NAME
STREET ADDRESS " STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MU/WTWTE(S%*@EHE len \A)”Kmqh j-u-22 Ji3-o08¥y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

Jan 23,2002 8:00 am

CR2E037 (9/01)



