2603 .NOT-FOH-PROFIT conpoh ION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

DOCUMENT # N0O2000003438 P Secretary of State
1. Entity Name 07-25-2003 90094 034 ****6] 25
GYPSY. HOPE, INC.
Principal Place of Business Mailing Address
1341 1DA STREET 1341 DA STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
e v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. i XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 0S708\ 4 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired a ?g.gesql:\i:i;;ﬁonal
-‘&~-MName and Address of Current Registered Agent- - wr-ree o | - e o0 L 7. Name and Address of New Registered Agent-.
Name
ROUNDTREE! ROBIN Street Address (P.O. Box Number is Not Acceptable)
1341 IDA STREET
JACKSONVILLE FL 32208
City FL Zip Code

B. 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. + am familiar with, and accept
the obligaﬂonsﬂg&@gﬂs&ered agent.
i

-

SIGNATURE
Signature, typed'l?h printed name of registered agent and title if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
.| ., ~FILE NOW;FEE IS 561.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
/|~ Atter September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
1. 10. .- : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i |DP & O Delete j o oT DX Crange [ Addion
| o ROUNDTREE;: ROBIN NAME JOHNS, BRENDA
_ sTReeT ADDRESS | 1341 IDA ST = . STREETADCRESS | 49 &~ SOUTH WARK PR N
| CITY-si-zip JACKSONWLEE FL 32208 CITY-8T-2IP JAQK:TD NVIILLE FL 3a2253F
§ TITLE D$ b3 ‘Mmgm TITLE VA [ Change KAddinon
NAME TOLAR, o NAME “TOLOMELNICK
stace souecss | 8410 SPICEWOOD DR srEamess | 445 PINE RIDGE RD.
orv-St2f | JACKSONVILLE FL32216.ceo e oo . oo OVSTZR | LACEY)S. SPRIN.§- - AL.-35FS¢
TLE DT XDek.;{e TITLE [ Change [ Addition
NAME SIMONS, CHRIS NAME
STREET ADDRESS | 4263 SPRINGWOQQOD RD STREET ADDRESS
orv-si2 | JACKSONVILLE FL 32207 i -2
TITLE D 7] Detete TILE [ Change ] Addition
NAME JOHNS, BRENDA NAME ‘
STREET ADDRESS | 4966 SOUTHWARD DR N STREET ADDRESS
omv-si-2° | JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 mada under oath; that | am an officer or dirsetor
of the corparation or the receiver or trustee empowered 10 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 attachtment with an address,_with all other like empowered.

Lh e r
SIGNATURE: ZGNZNURE REBLIREDRow )y L. Roundiker  7/14/03 904 3998341
. SIGNATURE AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & ¥ Davtime Phons &

CR2EQ37 (4/03)



