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2801 UNIFORM BUSINESS REPORT:{(UBR)
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FILED
May 22, 2001 8:00 am

DOCUMENT # NO0000006254

1. Entity Nams

COMMUNITY HOPE, INC.

Secretary of State

04-10-2001 90065 019 ****70.00

Mailing Adciress

Principal Plage of Business
PO BOX 54155 PO BOX 54155
OPALOCKA FL 33054 OPALOCKA FL. 33054
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8. Name and Address of Current Reglstersd Agent 7. Name and Address ot New Reglsterad Agent
Nama
SM]TH. JR.. LEROY Straet Addrass (P.O. Box Nurnber is Not Acceplabla)
11537 NW 27TH AVE.
MiAMI FL 33167
Cy FL Zip Cods
8. The above named entity submits this statement for the purpose of charging its registered office or ragistered agent, ur both, in the state of Fiorida.
SIGNATURE
Slgnature, typed of Printad name of regegtenad agent and bt i apelicable. {NOTE: Registared Agenl signatus reguired when spnglating) DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Bs Make Check Payable to E
FEE IS $61.25 Trust Fund Cordribution. Added to Fees Department of State ; i
10, OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . '
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3 does not qualify for the exempilon stated in Sgction 119.074
lndncated on this report or supplerental repart is true and accurate and that my signature shall have the sama legal el
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