2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002002

1. Entity Name

OPERATION: NEW HOPE, INC.

S

Principal Place of Business

;| 1321 N. MAIN ST,
"| JACKSONVILLE FL 32206

Mailing Address

1321 N. MAIN ST,
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED

Feb 12,2002 8:00 am

ecretary of State

02-12-2002 90106 003 ****6] .25

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3590360 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|NTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O, Box Number is Not Acceptable)

701" BRIUKELL AVENUE T -

SUITE 3000

MIAMI FL 33131 City FL Zip Code .
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.
SIGHNATURE

(NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 's ss" '25 Trust Fund Centribution. Added to Fees Depaﬂment of State
Q

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE O pelets TITLE [ Change [ Addition
NAME GAY, KEVIN NAME

streer aponess (19139 N. LAURA STREET STREET ADDRESS

cry-st-zp [JACKSONVILLE FL 32206 CITY-ST-2p

TITLE D [ petete TIMLE [d Change [ Addition
NAME  HAYES, ED HAME

swaeer aooress (1131 N. LAURA STREET STREET ADDRESS

crr-st-2p JJACKSONVILLE FL 32206 CITY-ST-2IP

TITLE D 3 Delete TLE [l Change [ Addtion
NAME TURK, DAVETTE NAME

stacer ancaess (1131 N. LAURA STREET STREET ADDRESS

orv-st-2p - (JJACKSONVILLE FL 32206 CITY-ST-7iP

TITLE [ pelete TILE [ Cchange [ Addition
NAME | e v —= : S Y S asnsd IR S e T mmeeT T e

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O velete TMILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZP £ITY-ST-2P

Lt O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T 2P oITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat gualify 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 frue an

of the corporation or the receiver or,
changed, or on an attachment with an a

SIGNATURE:

owerad,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e empowgreﬁ to exelrﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all ather |i

Date Daytime Fhona #

CRZEQ37 (8/01)




