2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

CTA

CR2E037 (10/00)

changed, or on an altag

SIGNATURE:

powert
ent with an address, with all other like empowerad.

DOCUMENT # NO0O0O00002023 Secretary of State
" r
1. Endlty Nama F 05-03-2001 90952 028 ****70.00
WORD OF HOPE MINISTRIES, INC.
Principal Place of Business Mailing Address
1300 NE 44TH AVE. RD. 1300 NE 49TH AVE. RD.
OCALA FL 34m-1i02 OGALA FL. 344701102 5 0 8 2
' L
Suite, Aft. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Apptiad For
. 59~ 33 ZL}\{, 2 Not Apphicabie
Zip Counlry Zip Country . . $8.75 Addttional
8. Ceriificate of Status Dasired W P oy
6. Name and Address of Current Registerad Agernt B - 7. Name ond Address of New Registored Agent
R L s T o T T
BI.ACKWEU., PATRICIA § Street Addre;s {P.O. Box Number is Not Acceptable) -
1300 NE 48TH AVE. RD.
OCALA FL 34470-1102 -
Cly S FL [Z%0e
8. The above nemed enlity submils this statement for the purpose of changing its registered office of registersd agent, o both, In the state of Florida. .
SIGNATURE e R
Signawxe, lvped of gintad name of registersd agent and tite ¥ applicable, (NOTE: ¢ d AQam sigr eyt ec when 1 DATE
FILE NOW: w-Elsction Campaigh Faancing _ ~ ~$5.00 ayBe ~ | Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Added (0 Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE ) Detets e VICLE-PLES Change
e e PAT SPEL- BAKWOELL
STREET ADDRESS smecross | Ao P E L}S’M&Pﬁ
CiNV-$1-2P ity -5T-2P
TITLE (3 oot e rees|n T [ Change
NANE NAME erwee E)\,A-OKJDE U
STREET ADORESS STREET ADORESS 13p0 O E Uy Ly
ciTy-51-2p cy-T-zp OCALH [ 3yH]o
S e .- i moee . Opame _ ] e DIRECTD & — [t
NAME - | e T BEVERAN “D‘D'm_le_;‘"h -
STREET ADDHESS STREET ADDRESS 11539 = €9 4
CITY-ST-2% CRY-S1-ZP ®c A _FL 3W&'
TLE O beiete TnE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CiTY-ST-2P
TMLE 3 Daiet TITLE [0 Ghange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-$T-2P Y- §7-2@
e [77 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTY-sT- 2P
12, | heraby ceniify that the information supplled with this filing doesa not quality for the axemption statad in Section 119.07(3)(i). Florida Statules. | further certily that the Information
indicaleg on this repor or supplemental report is true and accurale and that my sijnature shall have the same logal effect as if made under cath; that | am an officer or director
cl the corporation or the teceiver or trustee em; ed {0 execute this report as required by Chapter 6317, Florida Statutes; and that my name appears In Block 10 or Block 11 i

Dweytme Phone #

352 236 3304 J




