.-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738762 May 03, 2000 8:00 am
Secretary of State
NEW HOPE CENTER, INC.
05-03-2000 90091 027 ****70.00
Principal Place of Business Mailing Address
100 E. SYBELIA AVE. 100 E. SYBELIA AVE.
300 00
MAITLAND FL 32751 MAITLAND FL 327514759
=P T A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1791346 Not Appiicable
Zip —-- - . %I’Ll_ry‘_ _— - Zip - T ___ﬁ_C._g_ug__I:ry__ o —— 1§ Cerlificate of Status Des‘rred"':‘""J‘“?ﬁ'g&tﬁgﬂ“o"a" it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
JACKSONVILLE FL 32201 : :
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.

SIGNATURE _-t oo b

Slg;naltjre‘ t;:ped'pr. pn‘:?!ed nar;l'.a of rgglslerd agent and title #f applicable. (NOTE' Registared Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable 1o \

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~- , QFFICERS AND DIRECTORS I 11. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E TR T Delete e {[Jchenge (3 Addition | &
e ARKIN;.J. GORDON e e
STREETADDRESS | P,0. BOX 2193  N/A STREET ADDRESS Q
CITY-ST-2IP ORLANDO FL 32802-2193 CITY-ST-2IP . '-clu-'

- v
TITLE T O Delete TITLE ) [ change [ Addition | O
NAME COWHERD, JEFFREY B | T ‘
STREETADORESS. | 2703.8 ORANGE AVE e R STREETADDRESS |- . | o e s e o coimie. e e e | -
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZIP
TITLE v . 7 Gelete TILE Cc X change [ addiiion
HAME | KOPKE, SALLY NAME KopKE, SALKY 2 ‘
STREET ADDRESS 1 301 NE IVANHOE BLVD STREETADDRESS | 2>} tvaxHos L0,
CTY-sT-2P | ORLANDQ FL 32804 Chy-S1-2P Qriavoo [ Do+
TITLE D ¥ Delete TIMLE 1 change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME ROLLE, CHRISTOPHER D
STREET ADCRESS | 300 N ORANGE AVE
cv-s1-2° | ORLANDO FL 32801

HILE D [ Gelete TITLE [ change [ Addition
NAME HOMAYSS!, RUBY NAME

STREET ADDRESS | 1400 PYLEWOOD STREET STREET ADDRESS -~

orv-s1-22 | FERN PARK FL 32730 CITY- ST- 22

L:;EE [ Detete :;;EE EJ_.OR P San O Change  [(Rrdaition
STREET ADDRESS sreraoneess | 120 EAsT Auceanme Qe Suke A
CITY-ST-2P CITY-ST-ZP Qriamrs Fa, 25O

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florid'a Statutes. § further certify shat the information
indicatéd 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and fhat my pdme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llke empowered. -'-_J-_ﬂ FP"M\{
e\ 7 R I Cowncrd L/ :
SIGNATURE "——>RE0s s_CF?E E o w_?@ : 24 b0y (o7) ¢27-82.40

SIGNATURMANS TYPED OB PRINTED NAME OF SIGNING OFFICER OF DIRECTOR TACASIRCAR. '] Cae S Daytime Phone #




