3000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H.O.P.E. OF LEE COUNTY, INC.

DQCUMENT # 759968

Principal Place of Business

- Mailing Address

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90011 043 ****6] 25

70 HEALTHPARK CIR. W70 HEALTHPARK CIR.
FT MYERS FL 33908 FT MYERS FL 33908-3600 AT i ) e
us us J 33
_ Suite, Apt_#, etc. &‘Suile. Apt. #, etc. = . - . _ . DONOTYTWRITE iN THIS SPACE
e d — e | B e T N e e - T T T L S T e R e
City & State City & State 4. FE1 Number Applied For
59‘2128697 Net Applicable
Zip Country Zip Couniry " . $8.75 additional
o . L L | B CerfearoiSalspesied U FeoRoaured ., ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECme‘l. SAMIRA K. Street Address (P.O. Box Number is Not Acceptable)
-9470 HEALTHPARK CIR
FT..MYERS FL 33808 o Zip Cod
; ity FL ode

SIGNATURE

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

it

CR2E037 {9/99)

¢

Slgraturs, typsd or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
e e S S ST S e e - e o e . [ NP S, -
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P O Delete TILE Q [ Change [ Addiion

NAME = BECKWITH, SAMIRA NAE Charles Sullivan

STREET ADDRESS | 9470 HEALTHPARK CIR sTREeTAcDRESS (12171 Iona Rd

onv-s20 | FT- MYERS FL 339087 ervstze (Ft, Myers, FL 33908

e - D*_" §_“i: o N O pelete TITLE [ Change [ addition

NAME _ | REEVES,-JIM JR: M.A. NAME Reeves, Jim Jr. MD. . .

STREET ADORESS | 3840 BROADWAY . ' Rl " STREET ADDRESSY| —— — - T =

LIry-8T-2P FORT MYERS Ft 33908 CITY-ST-2IP

TLE e TILE Ve [ Change [ Acditicn

NAME PONTIUS, LOU NAME Steve Personette

STREET ADDRESS STREET ADDRESS CéO Sprint, PO ng 370=MC1650

eIY-ST-21p av-sre |Ft. Myers, FL - 33902

TITLE TITLE i [ Change X Addition

e - | wve . |Grover Whidden =

STREET ADDRESS staeey aoomess [C/Q FPL, 1926 Victoria Ave

oITy-s1-2iP cv-st-ze |Ft., Myers, FL 33901

TITLE TITLE S, . [3Change [ Acdition

HAME NAME Leo Willenbacher

STREET ADCRESS seeTaooress 1C/0 Yoder Brothers, 2201 Owanita Rd

CITY-ST-2IP erv-st-z¢ [Alva, FL 33920

me | CO———nl. me ‘ [ change  [¥ Addition

HAME ‘HUMPHREY, JIM NAME SEE ATTACHED SHEET '

STREET ADDRESS [.1625 HENDRY ST STREET ADDRESS S

ov-s2e | FTOM CITY-§T-IP

SIGNATURE:

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 same legal effect as if made under oath; that | am an officer or directar
“of the corporation cor the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowered.

Data

Daytima Phone #




