2000 UNIFORM BUSINESS REPORT (UBR)

‘

DOCUMENT # N50918

1. Entity Narme !

BOOK OF HOPE, INC.

Principal Place of Business

1100 § JATE RD #7

Mailing Address

1100 S. STAIE RD #7
SUITE #
MARGATE /FL*33068

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90156 029 ****5] .25

SUITE 201 LDUULSEYLL
MARGATE L X0
us = us
HLi . sW Lot &t 51 ow Lofh S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State p‘,ity & State 4. FEi Number Applied For
60M)pamo ﬂDla-rJ\ L orvanc Kok Pl NOT APPLICABLE Not Applicable
Zip v Country Zip Country . . $8.75 additional
200 {' O, U,‘: A >%0b al ws 4 5. Certificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Registered Agent 1T 7. Name and Acddress of New Registeréd Agent ~
Name
Street Address (P.O. Box Number is Not Acceptable
CORPORATION COMPANY OF MIAMI INC. ( plable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD. = T
MIAMI FL 33131 ity FL ip Code
8. 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE D/P [ pelete TITLE ) change T Addition
NAME HOSKINS, ROBERT D. NAME
STREET ADDRESS | 1100 S. STATE RD. 7, #100 STREET ADORESS
CITY-8T-2IP MAHGATE FL 33063 CITy-5T-21
THTLE DST ' [ pelete TITLE Clcnenge [ Acdition
NAVE BAUGHMAN, MARILYN NAME
- STREET ADDRESS.{: 57~ NW 4B THAVE; -~ ~—--—-- [ . STREET ADORESS | . .
CITY-8T-2IP DEERFIELD FL 33442 . CITY-ST-2IP
TIMLE Dv 13 Delete TITLE ‘O change [ Addition
NAME BERKEY, DALE NAME
STREET ADDRESS | 60 SHIAWASSEE AV. SUTE G - STREET ADDRESS
GITY-8T-21P AKHON OH 44333_3755 CITY-5T1-2IP
TILE DMO O Delete TITLE [Jchange [ Addition
NAME CULBRETH, CECIL HAME
STREET ADORESS | 1409 COOLHURST STREET ADDRESS
CITY-ST-2IP SHEHWOOD AH 72120 CITY-51-ZIP
TITLE {1 Delete TITLE [ change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O velete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF, CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119<07$f3){i). Florida 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 made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrass, with all other like empowered. f‘t‘iy«
g il iPr: iy RL=7th AW t
SIGNATURE: _ WSIGEAA SR REQUIINAR LNV BAvGUmar  ‘(elgpoo G598t~
. SIGNATURE AND TYPEB OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



