2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MESSENGERS OF HOPE, INC.

DOCUMENT # N0O1000008408

/

Principal Place of Business

441 S. WATERWAY DRIVE
SATELLITE BEACH FL 32937

Mailing Address

441 §. WATERWAY DRIVE
SATELLITE BEACH FL 32937

2. Principal Place of Business

HYl S foder

3. Mailing Address

DA
7

Suite, Apt. #, etc.

I

FILED
17,2002 8:00 am

%
ecretary of State

(09-17-2002 90092 038 ****70.00

i

JLARARTAND

DO NOT WRITE IN THIS SPACE

Lhdellde Lol £

. :
“Tuite, Apt. #4. E ’ El?" g?

City & Statemr”

y //

4, FEI Number

593760560

Applied For

Not Applicable

=937 | “Usk

B Country

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

- MARK-S-J.-HALL—
441 S. WATERWAY DRIVE
SATELLITE BEACH FL 32937

[ —_—

e Ha (U Maa

LS

i

-:Street-Address.(P.0.:Box-Ndmber:is Not Acceptable) - — —=—r===_ %

H{Y |

.S- i

(JaAan weos, D

™ Sede/lte B

FL "5 930

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 WM{ S.Jr%ﬂ

G-10-02_

Slgnature, typed or printed na‘r-na of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fess Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 1 oelete TITLE ' [ change [T Addition

NAME MARK S. J. HALL HAME

STREET ADDRESS | 441 S. WATERWAY DRIVE STREET ADDRESS

Ciry-st-2ip SATELLITE BEACH FL 32937 ciry-s1-ziP

TILE D O Delate TILE [Jchange {1 Addition

NAME THORP, MARY NAME

STREET ADORESS | 1575 DIXIE HIGHWAY STREET ADDRESS

CITY-5T-71P MELBOURNE FL 32035 CITY-ST-21P

TILE D O Delete T0LE [ change [ Addition

NAME 1 COBBIGLAN, SEAMUS NAME . L
—smeeranoress 441 S WATERWAY DRIVE —— [ STREET ADCRESS ™ R - - - -

CITY-ST-20P SATELLITE BEACH FL 32937 CITY-ST-21P

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-1IP

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 7 Delete TITLE N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-219 CITY-5T-2iP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i),

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal ef

Florida Statutes. | further certify that the information

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute 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 attachment with an acidress, with all other like empowered.

SIGNATURE:

WA NSETAYRNLED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

?’ J0-0O2 3ats36.-s5%5¢

MmNt aaz

CR2E037 (9/01)




