2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005076

1. Entity Name

EAST TAMPA COMMUNITY HOPE, _INC.

Principal Place of Business Mailing Address \
2910 ORIENT ROAD 2910 ORIENT ROAD

TAMPA FL 33619 TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED

st:p 06,2001 8:00 am -
ecretary of State -

09-06-2001 90052 032 ****6] 25

AUUE351Y

i

DO NOT WRITE IN THIS SPACE

AN RIS

TR

City & State City & State 4. FEIN mber Applied For
7' é QQ? ; Not Applicable
Zi Countr Zi Count iti
P Y P o 5. Certmcate of Stalus Desired | $8.75 A_ddntlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent .
B T R e o | ~-Name—~ - 7 U —— =S —— e e ——— ]
§ 4_09 CLAUDE Street Address (P.O. Box Number is Not Acceptable)
2910 ORIENT ROAD
TANSA FL 33619
s City FL ' Zip Code
8. The abave 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
v - e i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 S
TITLE D Hpeme TME @ [ Change  Pdddition g S
NAME HAYNIE, BETTY NAME ) ‘ O
STREETADDRESS | 10006 MORRIS BRIDGE RD. STREET ADDRESS M,}‘f ’4 /4/(, y/ i ' § |
orv-st-z | TAMPA FL 33637 CTY-ST1-21P &_‘i E@ g Zzﬂ L |
TITLE SD O pelete TME [ Change (] Addition 5 ,
NAME BRACKETT, CECIL NAME o
sTREETanpRESS | 2716 62ND ST. STREET ADDRESS L
_omy-st-2p | TAMPA:FL.33619- = . = N B, PP SRR RIS S LSS S S et ‘
TILE D ?pemﬁ TITLE Ochangs [ adtion | .
NAME STAPLETCON, RON NAME o
STREETADDRESS | 6105 LEWIS CIR. STREET ADDRESS . J
CIry-ST-21P GIBSONTON FL 33534 CITY-ST-2IP ' *1
TITLE D 7 Delete TE [Clchange [ Addition :
NAME CATES, DON : NAME .
staeer aooness | 6212 DIAMOND ST. STREET ADDRESS sl
CITY-§T-2IP TAMPA FL 33619 CIFY-5T-2P B
TITLE D M Delste TITLE D change [ Addition | -
NAME PARKS, ROBERT L ‘ NAME :
STReeT ADDRESS | 4437 OHIO AVE. - STREET ADDRESS
ov-s2 | TAMPA FL 33616 onv-st2r S
TTLE D 1 Delele TImLE [ Change [ Addition '
NAME SAYLOR, CLAUDE NAME o
STREETADDRESS | 105 VIRGINIA AVE STREET ADDRESS K
CITY-ST-7P SEFFNER FL 33584 CITY-5T-2P T

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information *

3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or. director
of the corporation of 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 |f
changed, or on an attachment with an address, with all other like empowered.

AT Lo i AT ) FFA 2972

indicated on this report or supplemental repon is true an

SIGNATURE:




