2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

281024

FILED
Jan 15,2002 8:00 am
Secretary of State

USRS LR

1. Entity Name 2
GOOD HOPE, INC. 01-15-2002 90065 017 ***150.00
Principal Place of Business Mziling Address
435 S RIDGEWOOQD AVE 435 5. RIDGEWOOD AVE.
#210 #2110 ]
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32114 —_
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEIl Number 1 Applied For
59‘108820 Not Applicable
Zi t Zi t iti
° Couniry ° Gountry 5. Certificate of Status Cesired O $8'75 Addltlonal
o N . et e R - -FeeRequired . -=] -
] 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BELUS, ALLEN M Street Add {P.0. Box Number is Not Acceptable)
ress (P.0. Bax
435 S RIDGEWOOD AVE
#210
DAYTONA BEACH FL 32114 o FL [ ce
' 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lmsfﬁ'orporatpn is e\ltglblde l(‘) Si?llstfy(;ts Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERY'ANG DIRECTORS . 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D / OJ Delete e Olcharge O Actition | 5
NAME MARDIKOS, NICHOLAS NAME &
sireer aooress |5 FORT HILL CIRCLE STREET ADDRESS Fé
crv-st-ze |STATEN ISLAND NY CITY-ST-ZIP i
— C
TITLE D " O petete TITLE [ change [ Addition | &
HAME MARDIKOS, THEQDOSI RAME
stheeT anoness (865 FOREST AVENUE STREET ADDRESS
orv-st-zp . |STATEN ISLAND NY___ - - ovestae _— cen - L
TN PST O3 Delete I e O Change [ Addition
NAME MARDIKOS, JAMES NAME
sTreer apnaess |36 BELMONT AVENUE STREET ADDRESS
arv-st-zp |STATEN ISLAND, NY. oITY-ST-7IP
e ' (1 Detete : [0 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP oIy -§1-2IP
TIRLE [ pelete TITLE [Di Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

of the corporation or the r
changed, or on an attachfyent with an

SIGNATURE:

eiver or tr

REQUIRED

13, | hereby cerliy that the inforfnation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this réport off s pplemental 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
tee empowered 1o execute this report as required by Chapter 807, Florida Statutes,
ress}with all cther like empowered.,

ndt at my name appears in Block 11 or Block 12 i

Voo —2pp 27950

IGNATURE Mm TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

N

Data Daytime Phons #



