O
- . '
DOCUMENT # N99000006683 May 14, 2002 8:00 am
1. Entity Name
v Secretary of State
FOREVER HOPE, INC. 05-14-2002 90202 034 ****51 25
Principal Place of Business Mailing Address
1549 POINCIANA AVE. 1549 POINGIANA AVE.
FT. MYERS FL 33901 FT. MYERS FL 33301
. - tryt - »l.- S
Suite, Apt. #, etc. [i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
v 65-1047715 Naot Applicable
2Zi Count Zi Count it
® i P ountry 5. Cerificate of Status Desied ~ []  98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e —— - c = | wMATE Coem e mn T mewm T s et mgeemee e
TARAN“NO LOUJS Street Address (P.O. Box Number is Not Acceptable)
1
1549 POINCIANA AVE.
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 5
Signalure, typed o printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TITLE O Change [ Addition | S
NAME TARANTINO, LOUIS NAME e
streer aporess | 1549 POINCIANA AVE STREET ADDRESS 9‘03
ow-sT-2° | FORT MYERS FL 33901 CITY-ST-2IP §
TE VD O Delete TLE [Cchange [ Additon | G
HAME GARGANO, ANTHONY NAME
sTREeT ADORESS | 2075 WEST 1ST STREET STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 3390 CITY-§T-71P'
e~ CPSTDT T T - T T g - e T e TR "~ {7 change (0 Addition 1
NAME TARANTINO, ROSE NAME
streer aoress | 1549 POINCIANA AVE STREET ADDRESS
crv-s1-2p . [FORT MYERS FL 33901 CITY-$7-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TINE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 o the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Bigck 10 or Block 11 if
changed, or on an attachment agidress, with all other like empowered.
o> 1-gut. 332-3738
/ Datd Daytima Phong #




