2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004263

1. Entity Name

LIVING HOPE WORSHIP CENTER, INC.

Principal Place of Business

6281 90TH AVE. NORTH
PINELLAS PARK FL 33782

us

Majling Address

6281 90TH AVE. NORTH

PINELLLAS PARK FL 33782

us

2. Principal.Place of Business .
st B gL AT, N

3. Mailing Addr

1tse

eéi&earoz_ r. :\Y

Suite, Apt.

#, ele.

Suite, Apt. #, eic.

FILED

Apr 17,2002 8:00 am

I

ecretary of State

04-17-2002 90146 015 ****61 .25

AR IO

DO NCT WRITE IN THIS SPACE

\‘itimtéersburﬂ 5 Ec

S Pedecsbuce, F

4. FE) Number

593202615

Applied For
Mot Applicable

?)Zipa 109

Country

USA

Zip

J37a1

“T5A

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e a—

e —— o e

e _Name___ .

FORAN, RANDY D
7650 BRISTOL CT N
SAINT PETERSBURG FL 33709

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

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

b
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agenl signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ Delete TITLE [ Change [ Addition
NAME FORAN, RANDY D NAME
steer anoress | 76850 BRISTOL CT N STREET ADDRESS
crv-sr-ze | SAINT PETERSBURG FL 33709 CITY-ST-21P
TITLE D O elete TILE O change [ Addition
NAME FORAN, JANET L HAME
streer anoress | 7650 BRISTOL CT N STAEET ADDRESS
ory-s-p | SAINT PETERSBURG FL 33709 CITY-§T-21P
e L s - 'jztn'mete = R e .S"et(‘g,‘t'o_f‘g T - - _mhange " [ Adaition |~

NAME TAU.EY, VENNIE NAME "TA,.JY SWL (T
streer aooress | 15556 VERONA AVE, #B STREET ADDRESS | 7} €, S % fstol Q7. A4
erv.st.ze | CLEARWATER FL 33760 av-st2e | < 4T PeTeRsE URS , €L 33709
L ] Delete TTLE - [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE (7 Delete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE O pelete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-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 effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ent with an address, with all other like empowered.

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an att

SIGNATURE:

/t 0 / o ) =<SYL-IZ

L. fora,)

T Date

E

I

CR2E037 (9/01)

Caytime Phong #



