2000 UNIFORM BUSINESS REPORT (UBR)

*

DOCUMENT # N99000006683 FILED
1. Entity Name i Sgp 13, 2000 8:00 am
FOREVER HOPE, INC. ecretaryr Of State
- 09-13-2000 90017 005 ****g] 25
Principal Place of Business Mailing Address
1549 POINGIANA AVE. 1549 POINCIANA AVE.
FT. MYERS FL 33901 FT. MYERS FL 33301
s s g AT A
Suite, Apt. #, elc. Suite, Ant. #, etc. b - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired ] '§8 -75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- et e - —_— e L e = - < Name . - - ——e e — —— -
TARANT'NO, LOUIS Street Address (P.O. Box Number is Not Acc-eptable)
1549 POINCIANA AVE.
| FT. MYERS FL 33901 )
’ City FL | 2P Cod

\B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
w

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13; 2000 min. will be $235.25  Trugt Fund Contribution. Ll Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE 7 pelete TILE [ change  [J Addition
NAME P/.D TA KANTINO Louls NAME
STREET ADORESS 1649 Po ”dﬂ)ﬂ VA AVE STREET ADDRESS
CITY-ST-2P FoRT WWYERS FL 3390} CITY-ST-2IP
::::E V }D G PARGA NO MNTHo NY 1 Defete ::;EE {Jchange [ Additien
STREET ADDRESS 20175 WEST FIRST STREET STREET ADURESS
oITY-57-2IP ot pyeRs, FL 3340) CITY-5T-21P
me " "7 ¢ ST - . P Qe T T T o © "Ochange” [ 'Addition
NL\I;E 5/T/,D TP’RF‘NTFIND, ROSE T Delete ranE | [ Change”  [1Additi
STREET ADDRESS 1549 PoiNCIANA AvVE STREET ADDRESS A
CITY-§T-2IP FORT mWerRs, L. 33490) CITY-ST-2IP
TME 2 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P . CIFY-5T-2P
TILE [ pelete TITE CJChange [ Addttion
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-21P CITY-3T-ZP

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 centify 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme, h an address, with all other |i powered

SIGNATURE- [/oSIESNIIIES W@ Jép Tember [0, 2000 94/ 334-3738

SIGNATUHE AND TYP!D ORA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytirna Phone #

CR2EQ37 (5/00)




