2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001328 Mar 19, 2001 8:00 am'
1. Entity Name Secre tary o f State

'DAYSTAR HOPE CENTER, INC. OF SPRING HILL, FLORID 03192001 S00M6 037 ***%6] 25
PJ:’irlCipal Place of Business Mailing Address
P.O. BOX 5406 P.O. BOX 5406
Slr"RING HILL FL 34606 SPRING HILL FL 34606
2, Principal Place of Business 3. Mailing Address ”“N" m II “ I mm “” " H “I “I m"“m ll“ |I||
1; Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
; City & State City & State 4, FEI Number Applied For
ij 59—3179359 Not Applicable
P Country “p Country 5. Certificate of Status Cesired O ?g‘g;ﬂ?:{;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — = [ PR 7. S - - - -_—
1
| GOSS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
t]
6427 WEDGEWOOD CT.
' SPRING HILL FL 34608 : :
I City Zip Code
| FL
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.
S‘lGNATUFIE
| Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent sighatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1", ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Gelete TLE O change [ Addiion | S
HAME BIERWILER, FRANK NAME e
streeT abDRess | 4526 DELTONA BLVD. STREET ADDRESS 5
CITY-81-2IP SPRING HILL FL CITY-§T-2tP a
o
TILE D T Dakete TILE Iy} [ Change aAddilion @
NAME CARIO, JEFFREY NAME E Jeanofl GEoss J ot
strezT acoress | 7361 FOREST QAKS BLVD STREET ADDRESS | 4972 7 wca'ae wieo
|_civ-sr-ze | SPRING HILL FL 34606 orstip | Spping Hill, FC 3YELOG
T B T L% ==
TITLE D O pelete TITLE [J Change FT ]
NAME GOSS, WILLIAM _ NAME
streer anokess | 5427 WEDGEWOOD CT STREEY ADDRESS
civ-st-zp | SPRING HILL FL 34606 Ciry-S1-2¢
TITLE STD gDelele TITLE D [ Change yfmclitian
NAME RENTZEL, JACK L NAME Joann Dilawea .
sTReET ADRess | 6572 RIVER RUN STREETADDRESS | 9417} piabos b T8 [
orv-st22 | HOMOSASSA FL 34607 o5t | Speina Will  FL  BYLOC
e D O Delets e D ° _ Ol Change  J52Addtion
NAME KESSMAN, MARCIE NAME mavieen ienwiler
sTReeT aooress | 5030 PLUMOSA STREETADDRESS | Y£R8 DeHove 8///
ov-srze | SPRING HILL FL ovsrze | spginy MY EC 3YE0C
TILE [ Delete TTLE D " [ Change ‘B/Addilion
NAME NAME Seott Risaws ek
STREET ADDRESS STREET ADDRESS | 9¢7g 3 wirnter -S‘fce-'/
CiTY-51-7P OITY-ST- 28 Brocks v/t  £2 3VE1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?£3){i), Floricla Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal sffect as if made under cath; 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 anachrr;yiman address, with all other like empowered.
/7

SIGNATURE: _ ZAan AU ELa e Car 3-ré~ 2y 352 -39C-35¢¢

QIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




