2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO0Q002528 Apr 29, 2002 8:00 am
"o Sy ane ecretary of State

(L PRIV

ﬁlsﬁchﬂs OF HOPE INTERNATIONAL RECOVERY FOUNDATIO 04-29-2002 90073 007 ****61 25
s '
Principal Place of Business Mailing Address
8156 SE GOVERNORS WAY 8156 SE GOVERNORS WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
T s s O
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number 65-1029973 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddjtional
4 ee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
—-—WYCOKI—'WGHAEFJH . _. =Sireet Address (P.O. Box Number is Nol Acceptable)
8156 SE GOVERNORS WAY
HOBE SQUND FL 33455

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

-

SIGNASURE

Slgnature, lyped or printed name of registared agent and litle if applicabia. (NOTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department Pf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE PD 1 Delete TME O Change [ Addition
NAME MAGEE, W. PATRICK NAME
STRECT ADDRESS | 1401 VILLAGE BLVD., #1634 STREET ADDRESS
omv-ST-20 | WEST PALM BEACH FL 33409 CITY-§T-2IP
TITLE TD [ Deleta TITLE D change [ Addition
NAME NICHOLS, MICHAEL NAME
STREET ADDAESS | 733 TEAL WAY STREET ADDRESS
umv-5T-2F | NORTH PALM BEACH FL 33408 cry-S1-2P
JTmE S[_l e ) o .o —ODesete TME e oo = e e . e - [ change  [J Addition
NAME “|KASHUBA, DAVID NAME
STREET ADDRESS (708 NIGHTHAWK DRIVE STREET ADDRESS
or-sT-2P |NORTH PALM BEACH FL. 33408 GIY-S¥-2IP
TIMLE . [J Delats TITLE [JChangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TILE [ petete TILE [0 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P

of the carporation or the receiver

Bowered 1o execute thig report as re
g5, with all ywered,
| S e
1

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)(1), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
ped by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

Date Daytime Phona #

CR2E037 (9/01)




