2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
[y

DOCUKENT # N9600000037 1 Apr 27,2001 8:00 am *

1. Entity Name eCl‘etal‘y Of State

FOOTPRINTS OF HOPE, INC. 04-27-2001 90388 037 ****70.00
- B
Principal Place of Business _Mailing Address .
FR0B-NE 33 5T 33 ST "
FT LAU FL 33306 FT LAUD L, 33306

Do addrss
st o rmm === IR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE #N THIS SPACE

Applied For

FTA/‘W/)I. Fe

“City & State

F72AqDERACE- FUL" ™™™ 506588  _ ~—Fivaagios

92%3 0{ CZ“{“"B"S /4 g ,3 3 , 0 COUZ? 5 Iq 5. Certificate of Status Desired ﬁ( Eeae.gfq L::\i:ied;tionss

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent——"
Ao atdneos - Narmo
- TORTORIELLO - JOHN _ | Street Address (P.O. Box Number is Not Acceptable)
: ; = | SMEEAC S plab®) -

~B60-NE33-5F | 6SooNe A doe

FHAUDERDALE-FL-33306—— ‘
FTLA“{DI ﬁz Bog City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

s -z " E - - - -
PN . T i £ . . . = -

el e - . - R ; -
SIGNATURE - - ——— = ; . R L e e = .
Signature, typed or printed name of registerad agent and title if applicabla, oo *ad Agant Sighe..w required when reinstaung} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ pelete TILE O change [ Addition
NAME TORTORIELLG, JOHN HAME
STREET ADDRESS 2608 NE 33 ST STAEET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33306 CITY-8T-2IP
TITLE D O Delete TITLE [J change [ Addition
NAME TORTORIELLO, MARY K NAWE
STREET ADGRESS 2608 NE 33 ST STREET ADDRESS
CITY-ST-2IP FT LAU_DERDALE FL 33306 CITY-51-2IP
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME MARTINO, KAREN NAME
STREET ADDRESS 850 HUN'“NGTON ROAD STREET ADDRESS
CITY-8T-2IP MABIE'TA GA 30060 CITY-ST-2IP
me D e - e - [petete - -TME - zeem [=3-Change- = -[=] Addition -
NAME WHEELER, DENISE NAME
STREET ADDRESS 2154 HWY 231 STREET ADDRESS
CIry-S1-2IP PELHAM AL 35124 CiTY-ST-2IP
TITLE [ petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE * O Delete TLE ‘ [ Change [ Additien
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CiTY-8T7-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and jhat my ngme appears in Block 10 or Block 11 1
changed, or on an attachrment with an address, with al ke gfipoweregd?” . .

SIGNATURE: ___S%7:TU ED #2//2/

//HGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v / Date’ Davytime Phone #

CR2E037 (10/00)



