—

2000 UN]FORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N93000004263 Feb 15, 2000 8:00 am
- Bty ame Secretary of State

rre

LIVING HOPE WORSHIP CENTER, INC. - 02-15-2000 90065 044 ****G] 25
Principal Place of Business Mailing Address
6281 90TH AVE. NORTH 6281 90TH AVE. NORTH
PINELLAS PARK FL 33782 PINELLLAS PARK FL 33782-4708
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3202615 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

_6..Name and Address of.Cutrent Registered Agent__ . | .. _—___-7..Name and Address of. New, Registered Agent - _
N
™ Corad, RAno Y D .
FORAN, RANDY D Street‘_f}d ress {P.O. Bqax urln%er lsClx\Jot eﬁf,%!'e)
6740 69TH AVE N S0 Eﬁ}ﬁ TOL N
PINELLAS PARK F1 33781 o T
SH. p&ﬁrfbw?@ FL | 353704

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 of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ 1 Delete TLE D g Change [ Additon
MAME FORAN, RANDY D NAME Farael RANDY D .
STREET ADDRESS | 6740 69TH AVE N seer aooess | 1650 BRISTOL CT. N
orv-s-70 | PINELLAS PARK FL 33781 CITY-5T-2IP ST pETER;SéU.&G;, Fr. 33 709
TIME D [ Delete TITLE D ﬁcnange [ Addition
NAME FORAN, JANETL NAME zrzRArd , JRNET L. J
STREET ADDRESS | 740 6OTH AVEN - o || STREET ADDRESS JogersToL CT.N.
am-si-2¢__ | PINELLAS PARK FL 33781 - o | ST PETERSBURG, FL F370F R
e D ' O velete me b, W Chenge (1 Addition
NAME STRAYER, WILLIAM S NAME STRAYER, W iLLidms, o
STREET ADDRESS | 2640 ORCHARD MIGHLANDS DR STREET ADDRESS | 1337 TRO L BLE CAEER Ko 4 oo
oy 7 | PALM HARBOR FL 34684 an-stze | New PoRT RicHEY, FL 34653
TTLE O vetete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
mme 3 Delete TITLE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME ) : NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the informpation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gpplpmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or theseceivef or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attaghment y#thnan address, with all other Iikj empowered.

sionaruRe: (Gt v sn) S/ q/oe0 N37-544-31aq

SISNATURE AND TYPED OR PRINTED NANETDF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




