! e

2002 UNIFORM BUSINESS HEi’ORT (UBR)

DGCUMENT #

1. Entity Nama

EARLY HOPE TRANSPORT, INC.

P0O1000074187

Principal Place of Business

P. 0. BOX 60357
ST. PETERSBURG FL 33784

Mailing Address

P. 0. BOX 60387
ST. PETERSBURG R. 33784

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90305 021 ***150.00

4/

Ut E

VAR I

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
B U . éj'— /79’?&363’ Not Applicable
Zip Country Zip Country , ] $8.75 Additional N
§. Certificate of Stalus Desired G Foe Requited
8. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registered Agent
Name
s i = = - wo S T SATetlaie S SR D PRt WS e - | R AT ST S A I S L e S T e S e ———— e i | i e
HALE’ FRED H Street Addrass (P.O. Box Number is Not Acceplable)
5650 PARK BLVD., SUITE 1
PINELLAS PARK FL 33781-3421
3 City FL | ZpCoce
B. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
o
SIGNATURE —
Signature, typsd or printed naTe Of registered agent and ble i wookcatie. (NOTE: Ragistared Agent sigr when icinsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWID FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund anu?bmi on. 9 ffd'ggo";:’;s&’
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TnE D O etete e ClChange [ Addiior | 5
NAME LEWIS, RAYMOND G HANE %
smeer aooress | P, 0. BOX 60387 STREET ADDRESS 3
erv-srze | ST. PETERSBURG FL 33784 -T2 Z
TINE 0O vetete e QO crenge [ Addiion | G
NAME NAME
STREET AGDRESS STREET ADDRESS
cnY-st=ap - o m s S Rony-st-zp | - - - - - - - -
TMLE [} Deleta TILE O changs [ Addition
N A el e e e | S .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TIE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CITY-5T-21P
TE I oelete TnE CJchange (3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-2IP CITY-S7-2P
TME O dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- S1-ZiF

" of the corporation or the
" changed, or ¢n an alja

13, I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07&3}6). 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 it made under oath; that | am an officer or director
piver or trustee empcwiuﬁre]cli {0 executs thig rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other i

8 ampowarad,

DESIRED

/o2 ) 52247

SIGNATUR:I ’
A

OFFICER OR DIRECTOR




