2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002002

1. Entity Name

“OPERATION: NEW HOPE, INC.

wa iRy { e,
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Principal Place of Businass Mailing Address

REET ET
7 4911
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goHAY -2 PRI

3. Mailing Address

(321

2. Principal Place of Business

1221 N, Mg St

N

Mot St
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[l

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State
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4. FEI Number Applied For

S .359030 ©, Not Applicable

Zip Country Zip

333(”)(/) USA"

22000,

US B

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

'FL

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

AGNETIR A

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
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 with an address, with all other like empowered.

KEm T Cra 4

SIGNATURE: /

SIGNATURE ANDTYPED OR PRINTED NWNING OFFICER OR DIRECTOR

4/ 5//@ 7B 73

Déle Daytima Phona #

-/

W RTINS

SIGNATURE
Slignaturs, typed of printed name of registared agent and uile If applicable (NOTE: Ragistered Agent signature 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 1o Faes Department of State
)
fO. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
jme D O delte e Ol Change [ Addition
NAME GAY, KEVIN HAME
STREET ADDRESS | 131 N. LAURA STREET STREET ADDRESS
CITY -ST-21P JACKSONVILLE FL 32206 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition |-
NAME HAYES, ED NAME
STREET ADDRESS 1131 N. LAURA STREET STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32206 CIyy-51-2IP
TITLE H [ Delate TITLE o o .. L] Change [ Addition
HAME TURK, DAVETTE NAME et LN e J S S S L N
sTeeet a0oRess | 1134 M. LAURA STREET STREET ADORESS 051000 --01073 -~004
orv-st-2e | JACKSONVILLE FL 32206 CITY-5T-2P DT R0 o ILSE 15 3 o e
TITLE . O dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TV -87-2P CiTY-51-21P
TITLE [ Delete TILE {1 change (] Addition
NAME RAME ?s
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
I



