2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031743 Apr 23,2001 8:00 am
h ecretary of State

LVING HOPE INC. 04-23-2001 90118 010 ***150.00
Principal Place of Business Mailing Address
110 SUNVISTA CT. LIVING HOPE INC
SANFORD FL 32773 PO BOX 852163
LAKE MARY FL 32795-2163
us
e v AN W A
7yU dC(J—/«Zﬂm/ A///S (f._rclz_,

Suite, A[E{ 6iC. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
00

City)& State City & State 4. FEI Number 59'3513286 Applied For
Za_&‘— /?W/I/j, %#f’ Not Applicable

ZP f f Sauniry d Country 5. Cerlificate of Status Desired | $8.75 Additional
- 327"/(? L as K(Jﬁ* .. 3 7 _ . Fea Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent- = --— — -

Name
LEAL-POCK, CARMEN Conrp Seatr

Street Address (P.C. Box Number is Not A

569 REMINGTON OAK DR. T30 dobemsd  Ath Cicls A Zov

LAKE MARY FL 32746
= Lok pra, FL 55540

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida.

SIGNATURE 01//;'\«%’ W

Smure‘ typed or printed name of registarad agent and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so, | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete L W ( D) < Change [ Addition
NAME SCOTT, GARY NAME ‘ 6 W M p /j GY b 20D
steeel aoRess | 110 SUNVISTA CT. STREET ADDAESS 7%’7 adllard '
CITY-S7-2IP SANFORD FL 32773 CITY-8T-2IP Lol hade. F(_, 2 2.7 £
TILE D [ Delete TILE ﬂ 4 ¥ Change [ Aadilion
e LEAL-POCK, CARMEN e 0%"“( o Yt Cio 2o
strezt aooRess | 569 REMINGTON OAK DR. sTReeT ADDRESS | 750 Ol
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZiP M M. . ;C; 32,7 l/é
ME-ne e | o —om oo o o = e oo - el -~ mE - - e e . IJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
OITY-5T-2P ' CITY-§T-2P
TILE (1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal 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 shail have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, ar on an atlachment with an address, with all ather like empowered.

SIGNATURE: /oo t). S pr Yy /or

[ GNATUH@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

L2 )

CR2E034 (10/00)

3



