2003 FOR PROFIT CORPORATION ADT 11?12%{%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # P99000070697 gﬁ{g;ﬁ;ﬁ@ 38 ***15300‘3

1. Entity Name

HOPING HANDS LEARNING CENTER, INC.

8. Tra above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tHe abligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, lyped or printed name of registsred agent and 1itle if applicable. (NOTE: Registered Agenl signatwre required when reinstaling) DATE
e FILE NOW!!!_FEFE 1S $150.00 . . ) . .
- | T T ' e & EDY-
After May 1, 2003 Feb will be $550.00 8 Blection Capaion Fnancing 1, ~ $5:00 may 8o
Make Check Payabie to Florida Department of State . '
10, ) QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JOE 1D O Detete TME [ Change. [ Additicn
‘wme | LORRIUS, ALTAGRACIA R e
e aooress | 313 NORTH 25TH STREET STREET ADDRESS
WLIY-3T-2IP FORT PIERCE FL 34950 ) CITY-§T-2IP
TITLE D [ oetete TIE [JChange [ Addition
NAME VALSAINT, LANAISE A NAME
street a0oRess | 313 NORTH 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 GITY-ST-ZIP
TITLE o ] Dekete ML ] cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete THLE [} change [ Additien
NAME NAME
STREET ADDRESS STREET ADDARFSS
CITY-§T-ZIP CiTY-61- 219
THTLE 1 belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-5T-2P
TITLE [1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatire shall have the same legal effect as if made under cath; that { am an officer or director
of the carporatian or the receiver or trustee empowered to 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 attachmentwith an address. with all other like empowered.

SIGNATURE: OV S Va8 7557700 e Frd S5

Daytime Phone #

2

Principal Place of Business Mailing Address
313 NORTH 25TH STREET P Q BOX 2142
FORT PIERCE FL 34350 ST LUCIE FL 34954
2. Principal Place of Business 3. Mailing Address ”"“" "l
Suite, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE {F MAKING CHANGES
City & State City & State ) 4. FE1 Number 55 Ug I | l Applied For
. 19 Nat Applicable
2o Country | 2 Couniry 5. Certiticate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
vi NT' ISE A Street Address (P.O. Box Number is Not Acceptable}
313 NORTH 25TH STREET
FORT PIERCE FL 34950
. - >
City FL Zip Code



