2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764143 Jan 26, 2001 8:00 am
- Enytame Secretary of State

FOR HAITI, WITH LOVE, INC. 01-26-2001 90045 002 ****§1.25
Principal Place of Business Mailing Address
4767 SIMCOE ST 4767 SIMCOE ST
PALM HARBOR FL 34683-1311 PALM HARBOR FL 34683-1311
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2281665 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - R P T Y Na.me . o . T - )
DEHART, EVA Street Address (P.O. Box Number is Not Acceptable)
4767 SIMCOE ST.
PALM HARBOR FL 34683
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
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirsd when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Deiete TITLE D [ Change N Addition
NAME DEHART, DONALD NAME FER R 10 g, Dv 2, SC o Tt
stReeT ADDRESS | 4767 SIMCOE ST STREET ADDRESS | 6 /09 £ ¢t o84 Qd_ #* DOy
CITY-ST-2IP PALM HARBOR FL CITY-§1-21P T P L 3l 5
THLE D O Delete e o O change  [¥] Addion
NAME THOMAS-HUNT, PEGGY NAME S0 STEVENS 11T
sTReET a0nRESS | 1850 BELLEMEADE DR _ STREETADORESS (/AR S (AKX JSTEL OF. _
CITY-5T-70P CLEARWATER FL 33755 CITY-ST-21P Nolivawy EL 3 Yo/~ 3506]
e | SO .. - O pelete i3 —|e=—— : - T Mchange [ Addition
NAME DEHART, EVA NAME
STREET ADDRESS | 4767 SIMCOE ST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL - CITY-ST-2IP
e D }(Derete e O Change [ Addition
NAME MURRAY, MYRTLE NAME
stReeT a00RESS | 2815 QUAIL HOLLOW RD E STREET ADDRESS
CITY-ST-2P CLEARWATER FL CIY-57-21P
LE D O Celete TITLE [ Change  [J Adgition
NAME ARTHURS, MALCOLM R. NAME
sTReeT ACORESS | 7 MANSTON GARDENS STREET ADORESS
CITY-S7-21P LEEDS, ENGLAND CITY-ST-2ZP
TME D 1 Delete TITLE [J Change [ Aadition
NAME JUNGERBERG, NAME
STReeT AcoRESS | 292 S. MANHATTAN STREET ADDRESS
CITY-8T-2PP TAMPAFL . &= - CITY-ST-2IP

12. | hereby cerlity 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 hava 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé ith an adgress, With all othgr like emppwered.

SIGNATURE: IR DeNar /3.TAKe! 727/938- 3245~

ED HAME OF SIGNING OFFICER OR DIRECTOR Date Davtira Phane #

S

¢

CR2E037 {10/00)



