_m

UNIFORM BUSINESS REPORT {(UBR)

2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

24

DOCUMENT #

1. Entity Name

CANCERHOPE, INC.

P02000073049

02-25-2003 90437 001 ***750.00

Principal Place of Business Mailing Address
2003 CENTRE POINTE BLVD. 2003 CENTRE POINTE 8LVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business

3. Malling Address

TG G MO

Suite, Apl. #, glc,

Suite, Apt. #, etc.

T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- DY -103a Nol Applicabla
Zp Country Zp Country 5. Certificate of Status Desired a I';se.;' gfqmmo"a’
8. Name ang Address of Current Registered Agent 7. Name and Addrass of New Reglgtered Agent
Ml e e R T TS R g n T cmmem a i AlENameaEm oo e st e e m e oo e

ROST.ERICC .
. - Street Address (P.0. Box Number is Not Accepiable)
2003 CENTRE POINTE BLVD.

TALLAHASSEE FL 32308

City FL , Zip Coda

8. Tne above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

the otfigalions of ragistered agent.

SIGNATURE

Signaturs, typed or prinded neme of registerad agant and title if apphcable

(NOTE: Rotpstersd Agem signaturg required whan relnsiating}

QATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be

O  Addedto Feos

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

mE PSTD O petere e ' (Jthange [ Adailion
HAME ROST, ERIC C MD. NAME

street anoress | 2003 CENTRE POINTE BLVD. STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2IP _
TMLE {1 Detete TLE O Change [ Addilion
KAME NANE

STREET ADERESS STREET ADDRESS

CIY.ST.7P GITY-5T-7P

T _—— - - [1.oaete TME . [JChange [ Addition
L . N 1 o T e e
STAEET ADDRESS T W STREET ADDRESS - - - — =
CiTY-ST. 2P CTY-ST-2P

TITLE [ Delete TILE {J changa [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2p CITY-S1- 2P

THLE O oelere TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-§1-.20P CIiY-ST7-2IP

TALE O oetets e [J Change [ Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-21P GITY-ST-2IP

12. | hereby cenig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that ihe infarmation
is report of supplemental report is true and accurale and that my sigrature shall have the same fegal e

indicatad on
as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of Ihe corporation of the receiver o Ju

ea empoweared to execute this raporl

changed, or on an attachment witpan Address, with all other like empowered.

SIGNATURE:

loct as il made under cath; that | am an officer or director

I/ la
[ ,ma .

Daytime Phone #




