2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001712

1. Entity Name

HOPE OF GLORY MINISTRIES, INC.

Principal Ptace of Business

1735 30TH STREET SOUTH
ST. PETERSBURG FL 33712

Mailing Address

PO BOX 12115
ST. PETERSBURG FL 33733

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED

Secretary of State

03-07-2002 90062 042 ****61.25

- W oW

T

DO NOT WRITE IN THIS SPACE

T

Mar 07,2002 8:00 am §

Suite, Apt. 4, elc.

City & State City & State 4. FEI Number Applied For
59'3236325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?aae'ggq L‘;‘rd:(ijﬁc’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - e Bt e T e o R ] - - TaeaT s oL e T L -*-Name‘:— D, e Ce— i R T i’ T i

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

BIANDUDI, CELESTIN H
1735 30TH STREET SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or prinied name of registerad agent and tile if applicable (NOTE: Registerac Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i__ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

CR2EQ37 (9/01})

10. QFFICERS AND DIRECTORS 1.
TIILE PCD O Delate TITLE [ Change [ Addition
NAME BIANDUDI, CELESTIN H RAME
STREET ADDRESS | 2701 13TH STREET SOUTH STREET ADDRESS
crv-57-2p | ST, PETERSBURG FL 33705 CIFY-ST-2P
TITLE D O pelete TITLE [JChange [ Addition
NAME BIANDUDI, BRENDA J NAME
STREET ADDRESS (2701 13TH STREET SQUTH STREET ADCRESS
crv-s1-2¢  |ST. PETERSBURG FL 33705 CITY-5T-2IP
15me T S|D =T T T T T e T S T T e AT T T T T T TR s TS S e s = M Chafge [ Addition
NAME CANNIDA, BESSIE NAME
STREET ADDRESS | 1735 30TH STREET SOUTH STREET ADDRESS
emv-sT-2P | ST, PETERSBURG FL 33712 CITY-St-71P
TITLE ' . [ Delete THLE O change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST- 2P
e [T Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY~ST-2IP CITY-ST-2IP
TNLE 1 petete TNLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.

RN

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Daviims Phons #



