DOCUMENT # 581436 ' FILED
1. Entity Name
HOPE STRONG Ill, P-A Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90034 019 ***150.00
200 W. WELBOURNE AVENUE P O BOX €07
SUITE 4 WINTER PARK FL 32790
WINTER PARK FL 32789 us
T o NN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1840979 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'gg] l’ﬁfggﬁo"a‘
6. Name and Address of Current Reglstered Agent _ .. . 7. Name and Address of New Registered Agent _
Name )
g[‘)r:OWN%JEHLOBB%gINE AVENUE Street Addrass (P.O. Box Number is Not Acceptabls)
SUITE 1 LB
WINTER PARK FL 32789 = o
ity ip Code
) FL
8. The above named entity submits this statera burpgde of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ot re# g {NCTE: Registered Agent signature required when reinstating)
i ion is eligi isfy i i m
9. Ihls corparation is ellglb\j tc|> sat\slyét%ang e FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o do sp. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) <0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 14
TITLE STD O etete TITLE [JChenge [ Adettion | &
NAME STRONG, SHARON B NAME =
streeT aoress | 155 STOVIN AVE STREET ADDRESS 3
CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2P 8
: ol
TILE PD O Detets TLE [ change [ Addition % =
NAME STRONG, HOPE Il NAME _ -
STREET ADDRESS | 200 W WELBOURNE AVE STREET ADDRESS —
CATY-5T-2iP WINTER PARK, FL 00000 CITY-5T-2IF
e O Delete TITLE . O Change [ Addition ==
NAME - NAME - ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CITY-ST-2IP o
TITLE O Detete TILE [T Change [ Addition o
NAME NAME o
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TITLE [ Deista TITLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-Si-2P CIvY-ST-2P

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

’ 13. | 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

of the corporation or the receiver g e Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi avidress, with all other like empowered.
‘ () HopE SR [t/or w0
SIGNATURE: l Pie= Szpore <o (/¥ ot 2L 2807 1y
smunu?é AND! ‘_356)% PRINTED NAME OF SIGNING OFFICER QR DIRECTOR — / Date / Daylime Phane # .




