2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

41

. DOCUMENT # NO1000008792

. Secretary of State

1. Entity Nama ©oae
ity flam 04-02-2002 90068 013 ****6] 25
HAMMESFAHR FOUNDATION OF HOPE, INC.
Principal Place of Businass Mailing Address
600 DRUID AD E €00 CRUID RD E - 48444 :
CLEARWATER FL 33756-3912 CLEARWATER FL 33756-3912 .
Suite, Apl. ¥, stc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number ; ',I E Appiied For
{? - 3 76/ 7 Not Applicable ;
Zip Courtry Zp Country 8. Cenlficate of Status Desred  [J fggfqm'“’"" .
8. Name and Address of Current Reqisterad Agant 7. Name and Address of New Reglatarod Agent i
ot L £ T R A S AT AT S BT T S TR T TR ey o e e T e
_HAHMESFAHR wm“ M MD — === | "street Address (P.O. Box Number (s Nol Acceptable)
600 DRUID RD E
CLEARWATER FL 337563912
Clty FL Zip Code
;._8. The above named entity submits this statemant for the purpose of changing its reglstared office or registered agent, or both, in the state of Florida. '
i
SIGNATURE
Sipnaturs, typed of printad nama of registerad ageni and title il applicable. [NOTE: Regisiared Agem signature reguired when noinstating) DATE t
. 8. Elsction Campaign Financing $5.00 MayBo Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFﬁCERS AND DIRECTORS IN 10 - :
e 0 ‘ O Delete e O Crame L] Addiion | 5
NANE HAMMESFAHR, WILLIAM M MD NAME a -
smesT aporess | 600 DRUID RD E STREET ADORESS 8
crv-sr-z¢ | CLEARWATER FL 33758-3912 CY-51-2P g _
e v O Deiets me OChange [ Adgditon | 5
NAME HAMCSFAHR, GINA P NAME :
swreer anoness | 600 DRUID RD E STREET ADORESS
crv-s1-2¢ | CLEARWATER FL 33756—3912 CiIY-5T-2P
e~ D Pa—— e U= [ Delde - W ME - [ changs - [ Addition "
MAME PAYNE'ME e . | S e S
“sTteT A0orsSS | 600 DRUID RD'E STREET ADORESS .
CIFY-§T-2P CLEARWATER FL 33756-3912 CITY-5T-2¢
TITLE [ oelete TME Cchange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O eleta e OJChange [ Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRLE O oelete nne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
12. | hereby cerily that the Informaltion supplied with this filing dops not quahry for the axamplion stated in Section 119/ 07&'3)(1) Florida Statutes. | furthar cartify that the information
Indicated on this repon or supplemental 1, is t:ue and 2 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or tr o KhrGlby Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 If :
changed, ar on an attachgnent with p / y / :
A 'r - = - — - ;
SIGNATURE: X ' 2y 7275 50y |
: £0 OR PRINTED NAME OF QFFICER CR DIRECTOA Daytime Pone 4 i
r




