2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 722474 May 05, 2001 8:00 am
1. Enly Nams Secretary of State

HOPE INTERNATIONAL MINISTRIES, INC. 05-05-2001 90617 001 ***280.00
Principal Place of Busingess Mailing Address
11415 HOPE INTERNATIONAL DR 11415 HOPE INTERNATIONAL DR
TAMPA FL 33625 TAMPA FL 33625 . 41 8 2 2
us s

s s AR KSR AR ARAAR R

+———8BuitesApt-#-ela; ' Suita, - Apt-#etgrs—e . 7 DO NOT WRITE IN THIS SPACE-- ~ -

City & State . City & State 4. FEI Number Applied For
, 620879012 Not Applicabia
2p Country Zp Country 5. Certificate of Status Desired K $8.75 Additional
. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name A ,] :
CGEE;*RUE Street Addrei (P.O. Box Number is Not Acceptable) w M
U445-HOPEINTERNATIONAL DR wu’" e
TAMPA FL 33625 .
City Zip Cod
~Zampa FL [ %255
8. The above named entity submits this statement for the purpose of changing its registered office or regist‘ered agent, or bath, in the state of Florida.
SIGNATURE ; oY-r2-0/
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD ) O Delete e [ Change [ Addition
NAME VARNEY, AL NAME
sTREETADDRESS | 11415 HOPE INTERNATIONAL DR STREET ADORESS
CITY-5T-21P TAMPA FL 33625 CITY-ST-ZIP
TIE PD ' [T Delete TLE O change ] Addition
NAME ARLE, COLE ' NAME
STREET ADDRESS | 11415 HOPE INTERNATIONAL Ol STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33625 CITY-ST-2IP
TITLE DS [ petete TITLE O change [ Additien
NAME HESTON, RICHARD NAME
STREETABDRESS | 11415 HOPE INTERNATIONAL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 23625 CITY-ST-2IP
TMLE D - 3 elete TME O Change [ Addition
NAME OUTTERY, BILL NAE
STREET ADDRESS | 11415 HOPE INTERNATIONAL DR STREET ADJRESS
CITY-ST-7P TAMPA FL 33625 GITY-ST-ZIP
TLE DT [ petete TITLE [ Change ] Acdition
NAME SCHAFFER, ALFRED NAME
STREET ADORESS | 11415 HOPE INTERNATIONAL DR STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33625 _ CITY-ST-2IP
TTLE VD 7 Delete e [Jchange  [J Additicn
NAME MORROW, BRYAN . NAME
steeeT ADDRESS | 11415 HOPE INTERNATIONAL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33625 CITY-ST-2IP
12. | hereby certify that 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 shall have the sarme legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiglwtin address, with all other like empowered,
: ) NI 0
SIGNATURE: 3 e i b O 250 ) Sy o2-or ZE A8/ S22/ K
ENSE-IGNING OFFICER OR DIRECTOR * Date Daytima Phone # i

CR2E037 (10/00)



