2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO00002197

1.. Entity Name

NEW HOPE IN UNITY, INC.

Apr 23,2001 8:00 am
ecretary of State

e 04-23-2001 90011 044 ****61 .25

~ |~ Principal Piace of Business
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POST OFFICE BOX 2625
FORT PIERCE FL 34954

1303 QRANGE AVENUE
FT. PIERCE FL 34950
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2. Principal Place of Business

3572 DrzeCuoBee LOAD

3. Mailing Address

A O

\ite, Apt. #, efc. Suite, Apt. #, etc.

were 585

DO NCT WRITE IN THIS SPACE

‘:JC‘ity te P City & State 4, FE| Number , Applied For
1=0-C&, L (g{— {02071 iof L Not Applicable
Zip Countr, Zip Country . . $8.75 Additionat
34 ? Yy 7 + Ll & 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JULES, ROBEHT L Sireet Address (P.O. Box Number is Not Acceptable)
2308 S. 29TH STREET
APT. 14 » _
FT. PIERCE FL 34981 Chty 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 Flarida.
SIGNATURE
Signatura, typed or printed narne of registered agent and title If applicabla. {NOTE: Registered Agent signaiure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D O Dalete TITLE 1 change  [] Addition
NAME VALSAINT, LANAISE NAME

STREeT ADDRESS | 162 DALVA AVENUE STREET ADDRESS

CirY-ST-2P PORT ST. LUCIE FL 34984 CITY-57-21P

TITLE 1D O3 oelets TITLE Ol change [ Addition
NAME ST. FLEUR, DAVID HAME

sTREeT ADCRESS | 510 S. 25TH STREET STREET ADDRESS

CITY-5T-2P FORT PIERCE FL 34950 CITY-5T-2IP

TITLE D [ Delets TILE O change  [J Additien
NAME FRANCOIS, AMEON NAME

sTreeT ADDRESS | 405 N. 9TH STREET STREET ADDRESS

CTY-5T-2iP FT. PIERCE FL 34950 CITY-ST-2IP

e ~ O] Delete T Ol Change (X Addition
NAME QuET, Roszat L NAME JUeES, 2o8eni L

STREETADDRESS | 2803 5. Z7UeH 'ST| ner of seeTanoress | 2308 D 2% rH ‘S.‘-‘, AT ref

¢ITY-S$T-2IP -F(y,lq‘ P(.:‘-,“/LCE‘ -,C‘__ I Ciry-§7-21P Fous Prenc = ,Pbl—- 3‘(3 2i

TIME T . 1 Detete TIMLE T N R Clchange (¥ Addition
NAME LLEL L | EXAMINE NAME Vol 20 i e A AL T

SREETADDRESS | RO M. 1 SBTw I T seET00rEss | 30Ce N (QRH ST

av-ste | £ A ene E € 3H4ISO oITY-5T-28 Ry Piceces £o 3459

m ' TmE ' Change Addifion
s gﬁ-:‘u'src":" Jean wriLden e cj,oﬁn,.; rE, TEAN W tdda Qe

STREET ADDRESS 1—5-0 T S T ‘5"‘ STREET ADCRESS PEYVE 3. iS5~ 3¢

CITY-5T-21P Fr Plence T I8 av-stze | AL S Fi 3 y9ld2

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information sup‘plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F’Iorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOR O/

SIGNATURE ﬁE@UmEDW&g‘,ﬁf&g&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VAR 103

CR2E037 (10/00)



