2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14723

1. Entity Name

Secretary of State

PEOPLE ADVOCATING TOGETHER WITH HOPE, INC. 05-23-2002 90103 011 ****61.25
Principal Place of Business . Mailing Address
2502 SANDY LN. 2502 SANDY LN.
ORLANDO FL 32618 ) ORLANDO FL 32818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2684170 Not Applicatia
Zip L Country Zip Couniry _ " . $8.75 adgditional
. £ - - N periat TR D i -Ze s ] B..Certificate of Status Desired __ _[J. “Feo Requited- = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRASS. G : Street Address {P.C. Box Number is Not Acceptable}
2502 SANDY LN
ORLANDC FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.

1)
SIGNATURE
) Slgnature, yped er printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
=
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O delete TITLE [ Change [ Acdition
HAME GRASS, GLORIA HAME

streeT anDRess | 2602 SANDY LN STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32318 CITY-ST-20P

inLE VD 71 Delete TITLE [ change [ Addition
NAME MCCONNELL, DAPHNE NAME

staeeT aooress (4302 TRENTONIAN CT o _STREET ADDRESS | o o L
omv-s1-2F 7 |ORLANDO FLU32812° T TTT OE e RGN -stne T T . ST

TME sD ™ Dakete TITLE S:D‘ I change [ Addition
e CORDAY, DOMI N SMiTH , MARGER ?/

sTreeT anoRess | 5210 LAZY OAKS DRIVE STREET AUDRESS Ia_é EM LAKE F;A TH DR.

CTY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP i

TITLE 10 O Delete TITLE [JChange [ Additicn
NAME DERIETH, MARY ANN HAME

“smreeT anoress | 1948 RANWILL COURT ’ STRECT ADDAESS

CITY-ST-2IP ORLANDO FL 32806 CITY-5T-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIE 1 Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2/ CITY-T- 2P

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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like gmpowered. :

SIGNATURE:

May 23, 2002 8:00 am

CR2E037 (9/01)

1
1




