| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT #  P98000031743 ecretary of State
1. Entity Name 04-28-2003 91482 023 ***150.00
LIVING HOPE INC. [ 0
Principal Place of Business Mailing Address
1210 WILDWOOD LAKES BLVD PO BOX 9426
#304 NAPLES FL 34101-9462
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3513286 Not Applicable
2ip Courlry Zip Country 6, Certificate of Status Desired d $3'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ fe e
N — ¥ "7 Name
SCOTT' CARMEN Street Address (P.O. Box Number is Not Acceptable)
1210 WILDWOOD LAKES BLVD
#304
NAPLES FL 34101-9426 City FL | Zip Code

8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-BIGNATURE
s Signatura, typed or printed name of registerad agent and title if applicable. {MNOTE: Regisisred Agent signatura requirad when reinstating} DATE
FILE NOWI FEE IS $150.00 . N .
e 9. Election Campaign Financin B
After May 1, 2003 Fee will be $550.00 ) paign Fhancing $5.00 may Bo
Trust Fund Contrikzution. Added 1o Fees

Make Check Payable to Florida Department of State

10. . . % QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
me- - . |PD g O pelate TIME (3 change [ Addition

e - | SCOTT, GARY -
staeeT Aporess | 1210 WILDWOOD LAKES BLVD #304
arv-st-zp | MAPLES FL 34105

TITLE D v [ Delete
NAME LEAL-POCK, CARMEN

streeT ADpRESS | 1210 WILDWOOD LAKES BLVD #304

orv-st-2¢ | NAPLES FL 34105

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE P # C [B&.Change [ Acdition
NAME Sca arme
STREETADDRESS | (.1 & (L) ol dorst0 d /.ake Blvel. =S5 0%

s |Naples FL BHOT

= ———

TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby ceriify thatthe 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach_mentwath an address, willy all other like gmpgwere
SIGNATURE: ./(%’5’%‘ X Tﬁ"ﬂ%ﬂﬁﬁ[@ G /fm / X 2394552273

SIGMATURE ANPIAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phone #

e U

CR2E034 (10/02)

i
TITLE ] Calete | TITLE - __[Change {7 Addition



