s
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23648

1. Entity Name

HOME HEALTH, AND HOPE, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91700 019 ****70.00

Principal Place of Business

Mailing Address

3391 NE SILVER SPRING RD. - PO BOX 6336
GN OCALA FL 34478
OCALA FL 32670 us

us

2. Principal Place of Business

3. Mailing Address

I

ISR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘291 1265 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- N - ] o o .| 5 Cerlilicate of Status Desires hE:/,;Fee.Hequimd _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NiCHOLS, HORACE Street Address (P.O. Box Number is Not Acceptable)
3391 NE SILVER SPRINGS BLVD.
OCALA FL 32870 i, ‘
City FL Zip Code
8. The above named e_nlily“submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida,
SIGNATURE _
S\gnétuﬁe. typécl or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘4::
X 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ED O Delete TITLE Ol change [ Addition | S
NAME NICHOLS, HORACE HAME g
STREET ADDRESS | P.0). BOX 6936 / NA STREET ADDRESS g
Ciry-57-2IP QCALA FL 34478 CITY-8T-ZIP %
TILE vV . 3 Delete TITLE [T change  [J Addition %
NAME PHILLIPS, PEARL NAME
STREET ADDRESS 900 SE 58TH AVENUE . ) - | STREET ADORESS . A . .
= ‘PC‘.l:Y‘_ST_ZIF’- OCA-L—A—L*F—Lm?i—-;. R e =R DT e C|WTST:2‘P = oEg o T A -
THLE SD ] Delete TIMLE - Brthage [ Addltion
NAME BATCHELOR, PAT NAME .
STREET AUDRESS (9421 SW 27TH AVENUE, #1404 STREET ADDRESS ?3-—] N: \N- Bl P"CL\ iDh Rd g C“ g
onv-sT-2p |QCALA L 34472 CITY-§T-2P cola, FLRAYYLE L
TILE T 1 Delete TLE O change [ Addition
NAME WESLEY, ROSE ' NAME
sTReeT ADDRESS |9 CEDAR TREE PASS STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CITY-ST-2IP
e D {1 pelete TLE =rChange [ Acdition
NAME GREENE, JANET NAME h
streeT a00ress | 11553 NE 165TH STREET STREET ADDRESS 50 WL LS A ve,
cv-s-7° |CITRA FL 32113 CITY-S7-2P ceda, Ft 34475
TITLE D [ Delete TITLE ) _ [ Change [ Addition
NAME ANDERSON, ELECTRA NAME
STREET ADDRESS- [P0 BOX 222 N/A STREET ADDRESS
CITY-ST-7IP WEIRSDALE FL 32195 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicatéd on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida St;v:tutes: and that my name appears in Block 10 or Block 11 if

' changed, or on an attgehment with an address, with all other like empowered.
ﬂv’%r}/\% A SHBrR T ~ch
SIGNATURE: jjﬁ BRI cloolbfsraze L NechdS

S-b-0g Ip-363-676X

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



