.o g FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # N99000006925 Secretary of State

1. Entlty_Nd 05-16-2001 90003 047 ****g] 25
No MORE HUNGER, INC.

Principal Place of Business Mailing Address

S S LT

Suita, Apl. #, elc. Suite, Apt. #, 816, DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FE) Number Applied For
‘ 545622811 APPLIED FOR Not Appicable
Zip "~ Country Zp Country " s $8.75 Additiona)
_ , 8. Ceriificale of Status Desired 0 Fee Required
— .~ _B. Name and Address of Curremt Registered Agent. ~ . - voer com - __T._Name and Addrexs of New Registered Agent _ _ . - ... c-|=
Nama .
mwsl MICHAEL D Street Address (P.O. Box Number is Nol Acceplabla)
3571 12TH AVENUE NE
NAFLES FL 34120
City FL " Zip Codo
8. The above namad antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnawure, typad or printed name of registered $5ant wnd LI if Bppticable. NOTE: Repisterad AQent tignature reguited when reinelating) . DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. 0 - Addedta Fees Department of State
10. OFFICERS AND DIRECTORS - ]] 11. ADDITIONSICHANGES TQ OFFICERS AND CIRECTORS IN 10 -
TE DP O pelers 3 Grange ] Addition %
NAME MEADOWS, MICHAEL D =
sTReet acRess § 3571 12TH AVENUE NE &5
oS | NAPLES FL 34120 . g
TE D 1 Detete Dtrange L1 Additin [ &
NAME MEADOWS, LISA M
stz aboness (3571 12TH AVENUE NE
orv-st-2P | NAPLES FL 34120 s
downg e 0 o [Delble —— WTRE- e e — e e [T Changy— [ A0 | -
NAME MEADCWS, BRANDIE M
streeT Ao0ResS | 3571 12TH AVENUE NE
orv-st-20 | NAPLES FL 34120 :
TE : [ Detete D) Changs ] Addition
NAME
STREET ADOAESS
CITY-ST.2PP . .
T ‘ 3 Detein e [lchange (] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CITY-ST-2P
TME [ Delete e [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2¢ ‘A CITY-S1-7P
12 | hereby certily that the information suppiied with this ﬁﬁrﬂ does not qualify for the exemnplion stated in Sacltion 119.07(3)(1), Florida Statules. | further gertify that the information
indicatad on this report or supplemental report ia true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar direcior
of the comaration of the receiver or trustea empowered to exacute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attachmen wit}fan, addrassg, with all othgf like empowered.
SIGNATURE: ; Qbﬂ%&l‘\ﬂ\uw S-1-Zco) A 1528125
OF 1GNING OFFIGER OR DRECTOR Date Daytime Phone §



