2002 UNIFORM BUSINESS REPORT (UBR) FILED

. §
DOSUMENT # NODD0D004542 “Seeretary of State

1. Entity Name

CR2E037 (9/01)

_ _ ok e ok ok
H.O.P.E. HUMAN RESOURCE DEVELOPMENT, iNC. 03-08-2002 90028 026 =7761.25
Principal Place of Business Mailing Address
2305 SHERIDAN STREET 2305 SHERIDAN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
65-1027577 Not Applicable
20 Country Zp .Country 5. Cenificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JOHNSON. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
2240 NW 171ST TERRACE
CAROL CITY FL 33056
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.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TriLE D ) O elete TITLE E van S ) (u g -’-i S [J Change m
HAME JOHNSON, CONNAIL NAME .
STREET ADDRESS | 2240 NW 171ST TERRACE STREET ADDRESS 83 (o \ 5 })C H C’Q n ‘Sl'e'f’L
omv-srze | CAROL CITY FL 33156 oz | Mo lyweacl, FL 33030
TinE D _ 1 Delete TIILE J / O Change [ Addition
NAME DAWSON, VIRGINIA NAME
STREET ADDRESS | 3490 NW 6TH STREET STREET ADDRESS
omv-s7-20 | FT LAUDERDALE FL 33311 . CIry-st-zip
Tne D £2Decte TITLE ] Ol Change [ Acdition
NAME SMITHN, EUGENE NAME :

STAEET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 505 NE 127TH STREET
cmy-s1-2P | NORTH MIAMI FL 33161

TITLE [Ochange [ Addition
NAME

T Fuans C ar +|' [ O Delete
J 2301 Ishc, idan Shreet

STREET ADDRESS STREET ADDRESS
CITY-5T-2P H'O ”u W Odj FC < P4 (h') 0 CITY-§T-2P

TTLE ’ / [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigdoment with an addreggs, wihall other like empowered.

SIGNATURE: WRED Y !5?"2/0‘2 qSYy-gqR0-6 368




