2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006925

1. Entity Name

NO MORE HUNGER, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90083 021 ****6].25

Principal Flace of Business Mailing Address

4888 DAVIS BLVD.. PMB #101
NAPLES FL 34104

4888 DAVIS BLVD.. PMB #101
NAPLES FL 34104

3. Mailing Address

E=aY

2. Principal Place of Business

B5 128 Aveave N E.

124 Avence W.E.

(AR MY

Y

Sufte, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

CR2E037 (3/99)

City & State kC)ity & State 4. FEI Number Applied For
UQD\ Ps . FL é.()\LS, i Not Applicable
zZip | . Country i{:\ ) Countr . $8.75 Additional
. 5. Certificate of Status Desired [ . h
ZA\Z.O U-(DJ'\- ZA4\20 O-S.6X, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R — r e em ST T e - P i Na € .- . - - . .- _
rm?éacms, Michael B.
i d P.C3. B ber is Mot A |
MEADOWS, MICHAEL D Sty _ij. lfesls gz_%\ouﬁum er is Mot ﬂ?ce{:)\ab e)
AR N
4888 DAVIS BLVD., PMB #101
NAPLES FL 34104 = —
I ip, Gode
NM\CB FL VZ_
8. The above named entity submiits this staterggnt for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \Mn 2\ ]\ : Meglawﬁ ; Y(es{:leﬂ;' 5-1-~z000
Signature, typhd or printed nama of registered agent and’tite If applicabla. (NOTE: RegisteredvAganl signaturs raquired when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added to Fees Oepanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ pelete TME Directhnr, Peasidon [schange [ Addition
NAME MEADOWS, MICHAEL D NAME
STREET ADDRESS | 4888 DAVIS BLVD., PMB #101 STREETADDRESS [ 3514 12¥a Aveave B.E.
omv-s1-20 | NAPLES FL 34104 orv-stze |epes, FL wizo
TILE D [ pelete TITLE [ Change [C1 Addition
NAME MEADOWS, LISA M NAME
STREET ADDRESS | 4888 DAVIS BLVD., PMB #101 STREETADDRESS {25711 AZ3An Avenve N.E.
crv-st-ze | NAPLES FL 34104 or-st-2P [ Mages, FL 24120
—TMLE—=-~ ~ | O~ el TR S S e e - = w— ~=e[Z]pplpfe - o~ -ff TTLE— - o] mem e — L e , — _ -[MChange [ Addition
NAME MEADOWS, BRANDIE M NAME N
STREET ADDRESS | 4888 DAVIS BLVD., PMB #101 sweeranpass | Fo 1 12 Aveat BB
GITY-57-2IP NAPLES FL 34104 CITY-ST-2IP Wopus, FL 24\Zo
TITLE O pelete TITLE ) Change [ Addition
U e NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete o TITLE [Jchange T Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Derete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowered to execulte this re|
changed, or on an attachment with an a ith all othgr like empowgfed.

SIGNATURE: RIABA

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
rt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M%D M\(}\M’/\ b u(a\,nﬂc Q(fs} sy 12000 QA)-T132-B2S

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Cate Daytirme Phong #




