FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Feb 06, 2002 8:00 am

s

—
2. Entiy Nme Secretary of State
NEW HOPE ASSOC|ATES_ INC. 02-06-2002 90006 041 ***150.00
Principal Place of Business Mailing Address
249 LE.XINGTON DR. 249 LEXINGTON DR,
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ““”'” m |’|n l’“l “m n“\ lml’lh lm]l“u l““ Itlﬂ l'm l“l
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59*2991094 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . [] $8'75 ﬁdditional
Fee Required
* - — ™. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALD G WALTERS Street Address (P.O. Box Number is Not Acceptable)
249 LEXINGTON DRIVE
DAYTONA BEACH FL 32114
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.
‘l
SIGNATURE
- Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁlorporaric.>n is e\i!gibls z? sa:lis‘fy éls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} L% Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TILE [ change O Addition
NAME WALTERS, MONIQUE NAVE
street aooress P49 LEXINGTON DR. STREET ADCRESS
cmv-st-z¢ - DAYTONA BEAGCH FL 32114 CiTY-ST-2IP
TITLE D [ Delete TILE [J changs ] Addiiticn
NAME ETROSKI, LISE NAME
stReeT Avoress 416 WESTERN ROAD STREET ADDRESS
orv-st-zp  NEW SMYRNA BEACH FL 32168 CITY-5T-21P -
TITLE D [ pelste TITLE ) change O Adgition
NAME PETROSKI, EDWARD NAME
~STREET ADORESS . 416 - WESTERN. ROAD STREET ADDRESS - -—
crv-st-z¢ - NEW SMYRNA BEACH FL 32168 GJTY-ST-2IF
TIMLE [ Deteie TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P ClTy-ST7-2IP
TME 7 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _i
TTLE 1 Delste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-5T-2IP

indicated on this report or supplemental report is true an
of the corporanon or the recan

A//Qod LR ETEZS

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. ! further certify that the information
acaurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¥pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

. SIGNING OFFICER OR DIRECTOR Date

” :. _ \ - . y _ /)4 .
SIGNATURE: 428222551 0 ). (/A 7 THEL PeES. [/ 7REAS [~/ 902384/ 2551787

Daytirna Phone #

VO HA

nv

CR2E034 (9/01)



