2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N 00202
. iy Narme 00000002023 Secretary of State

Aug 12,2002 8:00 am

WORD OF HOPE MINISTRIES, INC. / 08-12-2002 90001 047 ***#70.00
Principal Place of Business Mailing Address
1300 NE 46TH AVE. RD, 1300 NE 48TH AVE. RD, LUluurvu
OCALA FL 344701102 OCALA FL 3447041102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
. 59‘3637442 Not Applicable
ap Country p Country 5. Certificate of Stalus Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mne el e e — - - - Name N . AP _
BLACKWELL, PATRICIA s Street Address {P.0. Box Number is Not Acceptable)
1300 NE 467H AVE. RD.
OCALA FL 34470-1102
1 Ci Zip Cod
1€ ity FL l in Coda

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
Signature, typed or printsd name of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing . X Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. (] fgjgjotohg:)ése Depaﬂment ofysmtg
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE VPD 7 Delste TITLE D\ rCC;\'O‘_ [ Change XAdditiun
NAME BLACKWELL, PAT SPELL NAME Lee mﬂ-d gen.
streeTanoress 11300 NE 48 AVE RD. STREET ADDRESS 9.3 NE 7 st
orv-s-z0  |OGALA FL 34470 CITY-5T-2P %Cj& L FL 34U
TITLE PD [ pelste TILE lreoﬁ" r [ Change MAddiliun
wie  |BLACKWELL, ELWOOD s B e fhads en
sTReeT a0nkess |1300 NE 48 AVE RD. STETAODNESS | (o NE T sT
orv-s1-2¢  |OCALA FL 34470 oimY-st-zr Oca’iq BL 3447
me D AR e e fﬂuema B (- A T *“"Oichange [ Addtion
NAME DOMKE, BEVERLY NAME
STREET AD0RESS | 11539 SW 88TH CT. STREET ADDRESS
orY-s1-2p  OCALA FL 34481 CITY-ST-2IP
TILE e O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2PP CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
THLE O nelete TILE [JChange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offic
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10
changed, or on an altac| nt with an address, with all other like empowered.

er or director
or Block 11 if

SIGNATURE: aﬁﬁﬁg@%? LALAUNNES

SIGNATURE AND TYEED (R PRINTED NAME OF SIG I NG AEEIr D Mo D e e

?lefon (352671 72257

CR2E037 (9/01)




