2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0QQ0Q,1822 Mar 06, 2002 8:00 am .

1~ Emity Namo - Secretary of State
HISTORY, HERITAGE AND HOPE FOUNDATION, INC. : 03-06-2002 90110 002 ****6] 25
Principal Place of Business Maillng Address
55 5TH ST. S, 55 5TH ST. 8.
ST, PETERSBURG FL 33701 ST. PETERSBURG FL 33701
e S RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3643874 Not Applicable
Zip Country Zip Country 0O $8.75 additiona

5. Cerlificate of Status Desfred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = = —— R N S T e T o — | ee et T - = =
‘-FASTATE REGISTEHED AGENT COHPORATION Street Address (P.Q. Box Number is Not Acceptable)

-1 BRICKELL AVE., STE. 3000
LuAMIFL 33131

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
Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
. 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 | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIILE D O Celete TITLE O Change  [J Addition
NAVE LOEBENBERG, WALTER NAME
STREET ADDAESS 7834 OTH AVE. S. STREET ADDRESS
CITY-S1-2IP ST. PETRSBURG FL 33707 CITY-ST-2IP
TITLE D : [ Delete TITLE {1 Change ] Addition
NAE MARTIN, PAUL NAvE
STREET A0DRESS | PO, BOX 31963 STREET ADDRESS
CITY-S7-2IP KNOXWLLE ™ 37930'1963 CITY-8T-2IP . . ) B _
TITLE D [ Delete TLE [ Change [ Addition
NAME EPSTEIN, AMY NAME
STREET ADDRESS {9005 BAYWOOD PARK DR. STREET ADDRESS
CITY-ST-ZiP SEMINOLE FL 33777 CITY-ST-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] pelete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quallfy 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an gdgress, with like owered.

SIGNATURE: Wi /) g

eieNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR s MN=ia [ T T R

CR2E037 (9/01)



