2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004964

1. Entity Name

GIVING HOPE, INC.

|

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90099 015 ****6]1 .25

Principal Place of Business

8825 BOGGY CREEK ROAD
ORLANDO FL 32824

882

Mailing Address

ORLANDO FL 32824

5 BOGGY CREEK ROAD

[P

2. Principal Place of Business

3. Mailing Address

I

R

Suite, Apt, &, slc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
74‘2901402 Not Applicable
Zi Count Zi C i
P Hniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— — e —— = Nama = B e e T S
MERZ, WILLIAM J . Street Address (F.O. Box Number is Not Acceprable)
8825 BOGGY CREEK ROAD
ORLANDO FL 32824
City Zip Code
) ) FL

8. The above named entity subfmits this statement for t

-

[

urpose of chfinging its registered office or registered agent, or bath, in the state of Florida.

.j/ioe—-

SIGI‘:}ATURE

Slgnature, typed or printed name of registered age)
ra

and title if applicabf‘ / \ {NOTE: Registered Agent signatura required when reinstaling)

{pate

FILE NOW: FEE IS $61.25 /

9, M Campaign Financing

Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS u 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 —
TILE P O pelete TITLE [ Crange () Addition | 5
NAME GOAD, RICHARD J NAME 2
STREET A00RESS 100 ACADIA TERRACE STREET ADDRESS 3
CiTY-ST-ziP CELEBRATION FL CITY-ST-ZIP g'l-l
TILE VP 3 Delete TITLE [ Change [ Acdition 5
NAVE GOAD- PANKALLA, CAROLYN NAME
STREET ADDRESS | 201 EASTPARK DRIVE STREET ADDRESS

|- OTY-ST- 2P .| | FRRATION:FL = e omvestze | s L = N
LE S O Delete TLE " change [ Addition
NAME HOFFMAN, GEORGE M NAME
STREET ADDRESS | 1176 SCARLET COURT STREET ADDRESS
ony-sT-2P  |WESTERVILLE OH 43081 CITY-ST-2IP
TTLE VP 1 pelets e [dchange [ Addition
HAME GOAD, TIMOTHY NAME
STREET ADDRESS | 1282 EASTPARK DRIVE ROAD STREET ADDRESS
orv-si-2¢ | CELEBRATION FL CiTY-§7-2P
TILE VP O Detete | TrLE ) change [ Addition
NAME GOAD, CURTIS NAME
STREET AUDRESS | 520 CLAREDON AVENUE STREET ADDRESS .
omv-sT-2P | CELEBRATION EL f| em-sr-ze
TILE [ Delete ILE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-21P A . - ) GITY-ST- 2P

12. | hereby certify that the information
indicated on this repart or suppl
of the corporation or the receiver

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as If made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and tha7 name appears in Block 10 or Block 11 if

>

CROAANT A PN = O
SIGNATURE: SENATUNIRENS =) Qgck_ CDO_&C\. o
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Daytime Phore #




