2000 UNIFORM BUSINESS REPORT (UBR)

—

A

“DOCUMENT # N93000001328

1. Entity Name

DAYSTAR HOPE CENTER, INC. OF SPRING HiLL, FLORID

o

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 024 ****61 .25

Mailing Address

P.O. BOX 5406
SPRING HILL FL 34606

Principal Place of Business

P.O. BOX 5406
SPRING HILL FL 34606

UV AVWW LW

2. Principal Place of Business 3. Mailing Address

AR

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3179359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirect [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSS WILLIAM Street Address {P.O. Box Number is Not Acceptable)
6427 WEDGEWQOD CT. _ - T T R
— - SPRING - HILEFF= 34— —— e =2 = P N s —E S ity 3 e - i
City F L Zip Code
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 .
Signature. typed or printed name o registerad agent and lite if applicable. {NOTE: Registered Agant signatura requicad whan rainstating) OATE g
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo fMake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIE PD 7 Delete e D - . O change  [Selciton |/,
HAME BIERWILER, FRANK NAME Manpetn Riek waen s
STREET ADDRESS | 4526 DELTONA BLVD. STREETADDRESS | Y5’ 2er Deffons BIV %
orv-sT-7¢ | SPRING HILL FL . otz | Spelay MM, FE 3 veoe
e D (R pelete e FD &o5$ [l change [ Additon
NAME CARIOQ, JEFFREY / NAME Ele 9'\9‘:’ m o f w
STREET ADDARRS AKS BLVD STREETADDRESS | & ¥ 2B E€70 K
orv-s7-2¢ | SPRING HILL FL 34606 st | Spkieg Yo} FL 3Ya0& ) v
me D O Derete TITLE D Cos? ﬂ’cnange ) Addition’,
NAME GOSS, WiLLIAM NAME Gbuse, i Hiam
STREET ADORESS | 5427 _WEDGEWQOQ CT STREET ADDRESS | ¢ ¢y 3 o "Jd‘ ,;,../ C# -
orv-st-2¢_ | SPRING HILL FL 34608 o oStz | spaim g, FL 3Y60C ' =
TITLE STD Knelela TME b ] Change Kﬁmmtiun \
e . RENTZEL, JAC NAME Scoetf Ricaus lere
STREET ADDRESS R RUN STREETADDRESS | 98 2 pod afer sl st
ore-st2¢ | HOMOSASSA FiL 34807 oS | Bapeksv.He, FL 3V4Or
TmE D O Delete TLE [ Change dition *
NANE KESSMAN, MARCIE NAME Joann Di fawta '
STREET ADDRESS | 5030 PLUMOSA SIREETADDRESS | gy i wWabash T, / |
crv-si-2e | SPRING HILL FL ci-s1-2p tra Ml FL 2¥%o0& i
TME. S 3 Delete Tine Ol change [ Adcition |
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. 1 hereby certify that the infarmalion supplied with this tiling daes 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 rmy sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration of 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 a!l other Iike empowered,

SIGNATURE: W/ mNAG IRE B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR |

ZArve (3 S9E- 3HL

Date Daytima Phona #




