2000 UNIFORM BUSINESS REPORT (UBR) @/W&(

DOCUMENT # N99000003370

1. Entity Name

MISSION OF HOPE WORSHIP CENTER INC.™™ =~

By

091500
| —FILED... .

Principai Place of Business Mailing Address

0oocT 12 P 113

1424 N. PINE HILL RD. 1424 N. PINE HILL RD. Sz CRETARY Yy OF E{E‘% % A
ORLANDO FL 32908 ORLANDO FI. 32808
TALLAHASSEE.
2 Princi;?al Place of Business [ MI 3. Mailing Adaress . ﬂ/ H“ml[l'lll || I I|l| |I II |I| II II " "IW"” II" ‘|||
-/ #Z% [M‘;@& JhLe Lok N Prrrto fAel L :
Suife, Apt. #, etc. Suite, Apt?#, etc. DO NOT WRITE IN THIS SPACE
Eity & ¢ Slate I . ;‘ —.|_.. City& State _ _4._FEINumpber___ Applied For____
T T g‘q, 25 7?@&0 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certﬂlcatg of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FRASER, ARNOLD

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

2880 SILVER RIDGE DR.

ORLANDO FL 32818 i
- —— i e [ _ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirec when rainstating) DATE
. R — P P S P S = e et [ B A e e B T R e T

L.'. TR FILE NOW' FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 10 Fees Department of State

108~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me e Dl e T e fﬁg}} == “Cliangs === Atttifion—
" NAMETTT — NAME T
STREET ADDRESS STREET ADDRESS ﬁ }?ﬂé e 20/ )Z_
CITY-ST-2IP CITY-ST-2P 2880 54/ % 1o IR
TME [ Delete e Eﬁ‘ C€ Pris ) e . Ol Change 4, Adition
NAME NAME 744 PV A KT—
STREET ADORESS seeT 00niss | ] fp Db 2V, Preré }IJ/AL
CIY-§T-ZP ovestze | gl KL S ges
e 7 Delete (i3 ‘V , LR ﬁyeg ) Az [ change (X Addition
NAME NAME (7‘
STREET ADDRESS STREET ADDRESS
T E A - - - ).5:?0 Lﬂ%%?aj)/z; . _

CIry-§T-2p CHTY-ST-2P <57 ,ﬁ -
TLE (3 Detete TLE O Change [, Addition
NAME NAME W[,(_, .Q ) ‘7
STREET ADORESS STREET ADDRESS ‘.> e o/ :2" W! / C',?J"
CITY-ST-ZIP CHTY-§T-2IP -7l 3 z_g/ Sp
TITLE O oelete TITLE ] Change Ij Addiliun
NAME NAME A0NN234 252394 — o
STREET ADDRESS | STREET ADDRESS A0/ 00--0el 1 --013
CITY-SF-ZIP ' CITY-S7- 2P ksl . 25 EkRn 1, 25
TLE O3 pelete TLE [0 Change [ Addition
NAME NAME

| STREET ADDRESS® ™ ~ "= TRt me m—m e e~ T S =R GTREET ADDRESS HfIRee— T ¢ e s T o P U
CITY-5T-2P CITY-5T-2P

12. | hereby certt

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 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 empowerad.

- SIGNATURE:

15 v0 we7209 Gtled
Date Daytime Phone #

Q002921

I

CR2E037 {5/ })



