2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004903

1. Entity Name

LIVING IN HOPE MINISTRIES, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90062 027 ****6] .25

Principal Place of Business

10917 AIRVIEW DR,
TAMPA FL 33625

Mailing Address

10917 AIRVIEW DR.
TAMPA FL 33625-4962

2. Principal Place of Business 3. Mailing Address

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

_ City & State  __. — - City & State e 4. FE! Numper R, =|Applied Eor... _.
SV 393378 o
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
BRADFORD, JAMES W' ( prable)
10917 AIRVIEW DR.
TAMPA FL 33625 = o
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registarad agent and ttle if applicable, (NOTE' Registerad Agent signature requirad when rainstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIQNS [CHANBES;TO-FFICERS AND DIRECTORS IN 19
e . O Delete e {}d/fd / 1~/ O changs 34 Adciicn
NAME NAVE Y(/G/ )/CI)
STREET ADDRESS STREET ADORESS /’d / //’ fV
GiTY-ST-2P CITY-5T-2P ﬂc (S (ﬂo'z sl 7
TITLE [ pelete TITLE [ Change [jﬁddilion
NAME _ . r ﬂd% T ] ] ;
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2IP {qm ()73002{ 4
TITLE O Delete TITLE 0 7 [ Change ﬂ\ﬁ\dditim
NAME NAME ) nn C{ W A ly
STREET ADDRESS STREET ADDRESS {‘7401‘5) ﬂ
CITY-ST-21P CITY-S7-7IP ﬁ/Mﬂ !U{ {277 éy /y
TITLE [1 pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TTE O Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

|
| &
1
i

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1189. 07{13)(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirdstes empowered to extlecute this pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] h all ojprer like empgivere

290 LPID i 0SBy

G OFFICER OR DIRECTOR Date Daytima Phone #

-



