.- - W

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2001 8:00 am

Secretary of State

01-31-2001 90060 021 ****4].25

DOCUMENT # N99000006683

1. :Entity Name

FOREVER HOPE, INC.

M/

Principal Place of Business Mailing Address

1549 POINCIANA AVE. . 1549 POINCIANA AVE.
FT. MYERS FL 3330 FT. MYERS FL 3330t
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apl. #, etc. . DO NOT WRITE N THIS : ACE
64— (047715
City & State City & Stata 4. FE| Number ! Applied For
. . - ‘. . APPUED FOR o MNet Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additonal
, . . . . - [ — . .. - . 'Faeﬂequured :
6. Nama and Address of Current Reglstored Agent 7. Name and Addrass of Hew Reglstared Agent
MName '
TARANTINO, LOUIS Streat Addrass {(P.O. Box Numbar is Not Acceptable)
¥
1549 POINCIANA AVE.
FT. MYERS FL 33501
City FL | Zip Gode
8. The abova narmed entity submits this statement for the purposs of changing its registered office or registared agent. or both. in the state of Florida, ‘
SIGNATURE
Sigrature, byped of pintad name of rgUtered ~gent and tide ¥ soplicable. {NOTE: Ragiziarad Agent signanre required when reinsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i rD O Detete TME "[iChenge ] Addition
NAME TARANTINO, LOUIS : HAME
smreeTaooess | 1549 POINCIANA AVE STREET ADDRESS
ov-stp | FORT MYERS FL 33901 cav-st-zp
TINE VD . O petets TIME "CJchange [ Addition
NAME GARGANO, ANTHONY NE
" sTREErADORESS”| = 2075 WEST 18T STREET - STREET ADORESS -
onv-si-2¢ | FORT MYERS FL 33901 eITY-S7-2P
e STV ‘ ) Doees | § vne Cichange 3 Addition
NAME TARANTINO, ROSE ‘ NAME
smeetaporess | 1549 POINCIANA AVE STREET ADBRESS
Crv-51-2P FORT MYERS FL 33901 CiY-57-2P
TME O petete e [(Ictange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP . CITY-5T- 2P
L [ perete Tme Clchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-$T-7P
FITLE [ Delete TILE CIchange [ Addition
NAME NAME ] '
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY- ST-2P
$2. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(!), Florida Statutes. | further cen"rfy that the information

indlcated on this report of supplemental report is true and accurate and that my signature shall have the seme legal effect as I made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowsred to axacute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an attach address, with all g . arH
| = 250] 931334 375

Daw™ Daiytima Phone #

CR2E037 (10/00)



