s

] FILED

| :
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000004263 | Jgn 02, 2001f8 S 00 am
| 5. ety e e - ecretary of State
211- ke sk e ke
LIVING HOPE WORSHIP CENTER, INC. - 05-11-2001 90104 049 *61.25
]
Principal Piac_e of Business Mailing Address '
5281 S0TH AVE. NORTH 6281 S0TH AVE. NORTH
PINELLAS PARK FL 33762 PINBHHAS PARK FL 33782
us us
e s A
Suite, Apt. #, atc, Suite, Apt. #, etc.i . DONOT WFHTE IN THIS SPACE
City & State City & Sja | 4. FEI Nurmber Applied For
- |PGellas! - 533202615 e
- * T .
ap Country | Country 5. Certificate of Staws Desred [ g-;g Addltona)
= ————="=§~ Name and Address of Curent Registerad Agemt—————— —— [ —7.-Neme and-Addresa of New Registered Agent
' ' Name ' .
FURAN. RANDY D Street Address (P.O. Box Number is Not Acceptable)
|+ 7650 BRISTOLCTN
"1, SAINT PETERSBURG FL 33709 ,
‘ City FL Iip Coce
8. The above named entity submils this statement for the purpose of changiné; its reqjistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE H
Signature. typed of pricied rame of registored sgent and Lide & applicatie. (NOTE: Requstoned Apant Bonals ragquired when reinsiating} CATE
FILE NOW: 9. Election Campaign Fiiancing $5.00 may e Make Chack Payable to
FEE IS $61.25 Trust Fund Coniributicn. Added to Foes ' Department of State
10, OFFICERS AND DIRECTORS : 11. ADDITIONS'ICHANGES TO OFFICERS AND QIRECTORS IN 10 .
e H O3 peiete LE ; [JChange [ Addition §
e FORAN, RANDY D v S
STREETADDRESS | 7650 BRISTOL CT N STREET ADDRESS s
Q
orv-s-22 .| SAINT PETERSBURG FL. 33709 T i
me D O Dokt | TMLE O Change (] Agdtion | X
NAME FORAN, JANET L i NAME
STREET ADORESS | 7650 BRISTOL CT N b | SmeETAORS . e
| s E T S AINT PETERSBURG FL 3376 : CITY-ST-2P ™~ o = T
e D ﬂnem ; Tme Secrefory D T Crange Y4 Additon
NAVE _STRAYER, WILLIAM $ i . Vennio Talle) da— - I
STAEET AGDRESS | 7337 TROUBLEARGER RD #805 smecaoness | 15556 Verona Que. HE
onv-52 | NEW PORT RICHEY Fl, 34653 __|emew |dleanwndre, FL- 3370
1 me [T oelete e [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CrY-S1-29 _
me (1 Detete E O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ] CIFY-ST-TIP
me [ Deete e Ochenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ) CITY-ST- 2P
.l 12. | hereby certify that the information supplied with this filing does not quallf"y for the: exemption stated in Section 119.07%3)0), Floeicia Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my < ignalure shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporalion or the rseeiver of rustee empowered to executs this report as equired by Chapter 617, Florida Stafules; and that my name appears in Block 10 or Block 11 if
changed, of on an atta ilh an address, with all other fike empowsred. i : R
e s RE)BLNRED) 4/ /0/ 72 7*5%‘#9/&9
pED NNTo I ) Daytime Phone §

D NAME- o MOFMICORDIREC‘IW i




