FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # NO2000002374 g Secretary of State
1. Entity Name 03-05-2003 90043 011 ****p]1.25
RAYO DE ESPERANZA, INC.
Principal Place of Business Mailing Address
6243 16TH ST. SOUTH 6213 16TH ST. SOUTH )
ST. PETERSBURG FL 33705 5T. PETERSBURG FL 33705
P s 000
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?5-" "/ff’é 256 Not Appilicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aTm s - e Tt Ao Name — e -+ E R
DODGE. DAVID Street Address (P.0. Box Number is Not Acceptable)
6213 16TH ST. SOUTH _
ST. PETERSBURG FL 33705 _
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registersd agant and title it applicabila. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD O Delets TITE Ol crange [ Addition
NAME RHEA, MICHAEL W NAME
staeer aporess | P.O. BOX 18F STREET ADDRESS
orv-si-z¢ | GUATEMALA CITY, GUATEMALA oy-s1-2p
ME VD [ Delete TITLE [JChange [ Acdition
NAME DODGE, DAVID NAME
staeeT ADDRESS { 8213 16TH ST. SOUTH STREET ADDRESS
crv-st-2f . | ST<PETERSBURG FL 33705 - R TR () 28 /1 N . R - e
TILE vD O oelete TLE [ change [ Addition
NAME MORRIS, DONALD NAME
sTReeT aooRess | 110 §0TH AVE. SOUTH ] STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33705 CITY-ST-21P
e ST (@ Delete TLE Sro O Changs  [Z-t@tion
NAME GRAY, LARRY NAME Vivian Laird ‘
sTheeT anoRess | 10274 BLOSSOM LAKE DR. STREET ACORESS | @G G LA A A/ o
or-s-2P | SEMINOLE FL 33772 o size | §F, Petersburg , L. 337
TILE [ pelete TALE 4 [J Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-217
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachipaqt with an address, with all gther like empowered.

SIGNATURE: {/ ﬁ%f’gﬂﬁ 7 IREY L id A- ;OIJ}Q G2-2-0Z

SIGNATURE AND TYPED OR PRINTED E OF S5 OFECER OB BiRECTOR R

i

CR2EQ37 (10/02)



