2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006789 Feb 26, 2002 8:00 am
* Enty Neme Secretary of State

HELP AND HOPE MINISTRIES, INC. , 02-26-2002 90148 012 ****61.25
Principal Place of Business Mailing Address
2500 PARENTAL HOME ROAD 2508 PARENTAL HOME ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3677179 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEGEL .&HUTRERA' p.A. i - ‘ T T -S;reét Addresé (#.é.EEx I\il)ur;berr.irs Not At_:c_gpta_ble') —
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or primted name of registerad agent and tie if applicabla. (NOTE: Registered Agent signalure required when reinstating) ' o ,DATE
¢ . 9. Election Campaign Financing $5_00 May Be Make Check payabie to
Jr FILE NOW: FEE IS $61.25 Trust Fynd Contribution. Added to Fees Depanmem of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
me ]PSTD O] Delete TILE [ Chenge [ Addition
NAME MASON, NATHAN Y NAME
street aooress [2508 PARENTAL HOME ROAD STREET ADDRESS
erv-st-zp |JACKSONVILLE FL 32216 CITY-ST-71P
TITLE D [ Delete TITLE [ change [ Addition
NAME MASON, NATHAN Y JR. NAME
staeet anoress (26508 PARENTAL HOME ROAD STREET ADDRESS
orv-st-zp  [JACKSONVILLE FL 32216 CITY-5T-21P
TITLE ] D [ Delete TLE [ Change [ Addition
NAME MASON, PAULA M NAME
sTReeT ooress [2508 PARENTAL HOME'ROQAD — = == =+ "N ‘STREET ADDRESS : Trwme mmme s
or-sT-z¢ (JACKSONVILLE FL 32218 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢Z/acs DY, YRy S PSTD  2-)/-2002 wyf-721-50%2
GNATURE AND TYPED O INTED NAME OX SIGNING OFFICER &R DIRECTOR Data . Daytime Phone #

CR2E037 (9/01)



