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2002 UNIFORM BUSINESS R

EPORT {(UBR)

FILED
May 21, 2002 8:00 am

‘4/1

DOCUMENT # NO1Q00005184

Secretary of State

04-15-2002 90014 007 ****61 .25

1. Entily Name

CENTER OF HOPE, INC.
Principal Place of Business Mailing Address
15402 59TH ST 15402 59TH ST
CLEARWATER FL 33760 CLEARWATER FL 33760
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2. Prircipal Place of Business
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L E o T e Al Fis
Suite, ApL. #, etc. LZ qfl g/ Suite, Apt. #, atc. /7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Zb?r -74- 7 0 "‘lb Not Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired O Feo Required
#. Name and Address of Curvent Registered Agem 7. Name and Address of New Registered Agent
Nams
ENnRY MEE R T e T Siree: Addiess (P:0-Box Murtiar is Moy Acceptable} . = _ _ _ -
HENDRY, DA,LE Sirwet iess X ‘ur' b ! eptabie) S
15402 55TH ST § Ve
CLEARWATER FL 33760 2
City FL Zip Code
"I 8. -The above named entity submitg, this giatement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE / é/ 7/‘5’ g2
Slgnature. typed or frintec name $*fegiSierad sgent and tie i applcanie. (NOVE: Registarad Agant signature recuired when reinstating) ¥ pare’
=
S EEE : ‘9. ElactionCampaign Financing .. ..$5.00 MayBe ° - ~Make Check Payable to
FILE NOW: -FEE 1S $61.25 Triist Fund Contribution. Added to Feos Department of Stato
10. OFFICERS AND DIRECTORS {| 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME DP : [ pelets e Ochange O Atditon {5
NAME HENDRY, DALE NAME &
streer aooness | 15402 S9TH ST STREET AGDRESS g;
CITY-§7-2IP CLEARWATER FL 33760 oy-S1-2IP ﬁ :
wme . |D O Detete e O Charge [ Addition | &
we ~ - | HENDRY, VICKY NAME
smeer ancuess©| 18402 S0TH ST STREET ADDRESS
] . [] -
cmy-s1-27 - | CLEARWATER FL 33760 Cy-ST-2P
TmE D [ pelets e O Chage [ Addition
e | CRAVER, WILLIAMREV_ _ e e o S = — .
STREET ADDAESS | 2215 4TH AVE E STREET ADDRESS
crr-st-2¢ | TAMPA FL 33875 CirY-51-7P
TILE D 7 petete E O cnange [ Aadition
MAME DAVIS, GLENN REV NAME
smeer aporess | PO BOX 804 STREET ADORESS
crv-s2¢ | OLDSMAR FL 34677 ll G- §1- 2P
E D [ Delste mie Dthange [ Addition
NAME PITCHON, SOL MAME )
street aporess | 467 BRIDLE PATH WAY . - o - [ STREETADOBESS | e o vz af S iR B e Py, 3 o e [
N byl Db P — e T mph’ —i . ; \ -"E—w_-- . -
- omy:st2e- ) TARPON SPRINGS'FL ' cv-si-ze TN
nmne D O petete e O Changs [ Adsition
NAME SADLER, CINDY REV NAME
streer aooress | 525 CASCADE CIR STREET ADDRESS
orv-sT-2p | PALM HARBOR FL 34684 cny-st-z
12. | heraby certify that the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or dlrecior
of the corporation or the receiver or trusies empowerad to execute this report as required by Chgplel 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.,
N [l = .
SIGNATURE: SIGNATURE REQUIRED )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Data Daytir Phone # ;} 1
T 144 -
- A
.



