2000 UNIFORM BUSINESS REPORT (UBR) FILED

Iz 20 s

HOPE STHONG I"’ P.A. . 01-12-2000 90009 012 ***150.00
Principal Place of Business Mailing Address
200 W. WELBOURNE AVENUE P O BOX 607
SUITE 4 WINTER PARK FL 32790-0607 ‘ n
WINTER PARK FL 32783 us [: 0 U 00 ﬁ 0 9
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1840979 [ Tt 2
Zp Country Zip Country 5. Certificate of Status Desired O $875 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STRONG, HOPE (il Street Address (P.O. Box Number is Not Acceptable)
200 W. WELBOURNE AVENUE
SUITE 1 LB
WINTER PARK FL 32789 o FL [ 700
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
Signatura, typed or printed name of ragistered agent and title if applicable. (MOTE: Registered Agent signature required whan rainstanng) DATE
9. This corparation is eligibte to satisfy its Intangibleg FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T ection ampmgn .|nanc|ng O $5.00 may Bo
g rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE STD O Detets TImLE Oomnge [0
NAME STRONG, SHARON B NAME
STREETADDRESS | 155 STOVIN AVE STREET ADDRESS
CITY-ST-ZiP W|N‘|'ER PARK FL 00000 CITY-ST-ZP
)] -
TITLE PD 3 pelete TILE [Jchange (7"
NAME STRONG, HOPE il NAME
STREETADDRESS | 200 W WELBOURNE AVE STREET ADORESS | -
CITY-ST-2IP W|NTEH PARK FL 00000 CITY-ST-ZIP
TITLE ] Delete TITLE []Change [2°™
NAME™ o o -7 - name - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TLE [ Detete TITLE Dl Change 1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-S7-2IP
e [T Detete TIILE Ot [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

is filipid does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
P gngdl accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
kdd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

13. | hereby certify that the information supplied with 1
indicated on this report or supplementglrepozty
of the corperation or the receiver or trubteg 5
changed, or on an attaghment with an A plpether like empowered.

SIGNATURE: ___ <G REQUIRED [-03-0C  (4071) (,28-O

SIGNATURE AND WED OR PHI'JTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




