e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002632

1. Entity Name

LOVE AND HOPE FOUNDATION INC

Mailing Address

P.0. BOX 260722
TAMPA F\. 338850722

Principal Place of Business

P.0. BOX 260722
TAMPA FL 336850722

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 29, 2002 8:00 am
Secretary of State

I

FILED

05-29-2002 90684 006 ****61 .25

T

DO NOT WRITE IN THIS SPACE

Jtl

City & State City & State 4, FEI Number Applied For
65-0970442 Not Applicable
e Country ZIP Couniry 5. Certificate of Status Desired 0 ?8'75 A_ddilional
- T e 2l F 2 Tl D T T ot lrrni T T e * B TR ™ il ST i G f e e T e e . ,ee'fleqwreq - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODF"GUEZ' JAZMIN J Street Acdress (P.O. Box Number is Not Acceptable)
7516 ARMAND CIR.
TAMPA FL 33834
City Zip Code
8. The above named, efitity submity this statementior the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed %rimad nama of registerad agent and titls it applicable, {NOTE: Ragisterau Agent signature reguired when rainstating) DATE
b
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¢ [ Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, JAZMIN J NAME
streeT aooress | 7916 ARMAND CIR STREET ADDRESS
cm-s-2p | TAMPA FL 33634 CITY-5T-2P
TITLE VC [ Delete TITLE (J Change [ Acdition
NAME DURAN, MANUEL NAME
swreer anoress | 10641 WAYBRIDGE DRIVE " STREET ADDRESS
oomzstaae, JTAMPAFL33826. . .. . . i e e Qo o m OV
TILE S [ petete TITLE [ Change [ Addition
NAME PHILLIPS, CARMEN C NAME
sTreeT aporess | 2874 MEADOWWOOD DRIVE STREET ADDRESS
erv-stze | CLEARWATER FL 33761 CITY-ST-2IP .
TILE THED 1 Delete TITLE [ Change  (J Addition
NAME MUREJAN, TONY NAME
streer aporess | PO BOX 1110 STREET ADDRESS
CITY-ST-2P TAMPA FL 33601 CITY-5T-2IP
TILE D [T pelete TITLE [0 change [ Addition
NAME CORRERO, IRIS NAME
streer aporess | 6416 AMUNDSON STREET STREET ADDRESS
or-si-zp | TAMPA FL 33634 CATY-ST-2IP
THLE D O Delete TITLE [J Change [ Additicn
NAME VAZQUEZ, GRACIEIA A NAME
streeT aporess | 4721 EL'DORADO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITY-5T-2IP

12. | hereby certify that the information suppliedWith thi2¥{ling does not qualify f
indicated on this report or supplemertal report is true gnd accurate and thamy signa
of the carporation or the receiver ef trustee empowardd to execute this repol
changed, or on an attachment ¥ith an address, withy/all other like empowered.

SIGNATURE: ___ SIGNATIAGE BENLNIRED

5%2&/0,;

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same 'egal effect as it made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

@/3 ) PO/ -5 L3

SIGNATURE AND TYPEDﬁ PRINTED NAME CF SIGNING OFFICEH OR DIRECTOR

S

Date Daytime Phone #

CR2E037 (9/01)



