2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24735

1. Entity Name

HOPE AND HELP CENTER OF CENTRAL FLORIDA, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90122 040 ****5] .25

Principal Place of Business ' Mailing Address ] \
1935 WOODCREST DR 1335 WOODCREST DR
WINTER PARK FL 32792 WINTER PARK FL 32792
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE} Number Applied For
53-2872225 Not Applicable
2p Country Zp Couniry 5, Certificate of Status Desired O ?g‘gesq 3?:;““3'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Nams
F&L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET NORTH
THIRD FLOOR ' ,
JACKSONVILLE FL 32202 City FL | ZpCoce

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.

SIGNATURE
Slgnatura, typad or printec hama of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PBOD 5] Delete e reop B Change [ Addition
NAME CLARKE, JAMES E NAME RUFF'EK, Jodnt D.
sTReET annRess | 1000-12 WINDERLY PLACE smeetanoness |1 FOT ANTILLES PLACE
cnv-s7-2P | MAITLAND FL 32751 orv-stzp [oRianpg FL- 22800
TILE PE B Delet TITLE [ Change  [] Addition
NAME RUFFIER, JOHN D o NAME X .
STREET ADDRESS {~1707 "AN"TILLES PLACE o ’ STREET ADDRESS
CITY-5T-21P ORLANDO FL 32805 CITY-ST-2IP
e SBOD T Delete THILE S=o0D 0 Change [ Addiion
NANE HUDSON, JANET NAME SusAN DUSH
sTReET AD0RESS | 1240 $ VINELAND RD, #V-4 sheET ADRESs |3 W . New HAMPSHIRe ST
on-s12F | WINTER GARDEN FL 34787 orv-seze |ORLANDO, FL. 32804
TME T 7 Delete TITLE O change [ Addition
NAME ST.JOHN, SCOTT NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-5T-2IP CRLANDO FL 32809 OITY-ST-21P
TITLE ED M Detete TITLE [ change [ Addition
NAME CARIFI, MARILYN NAME
STREET ADDRESS { 2421 MANDAN TRAIL STREET ADDRESS
'CIFY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TMLE VPL Kne\ele me O change [ Addition
NAME ADAMS, STACY NAME
STReeT ADDRESS | 162 DETMAR DR STREET ADDRESS
CITY:ST-2P WINTER PARK FL 32789 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 corporation o the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /NG00 T UFIAR i AR 1

|- l{p-Ot HoT.(H5. 25 F7F

SIGNATURE AND Wbeo GR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR

Dats Daytime Phone #

Wy

,CR2E037 (10/00)



