2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50918

1. Entity Name

BOOK OF HOPE, INC.

FILED i
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90039 030 ****61.25

Principal Place of Business

Mailing Address

311 SW 10TH §T 3H1 SW 10TH ST
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 UUvvli4al
us us

2. Principal Place of Business

H

3. Mailing Address

RGO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P Name ,
T —— = T et T it T e L Y e e L e e e e - ———— R A
CORPORATION COMPANY OF MIAMI INC. Streat Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD. _ —
MIAMI FL 33131 City FL | ZP&oce
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
Signatura, typed or printed name of registerad agent and titta if applicable, {NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D/P 1 Delete TIE [ Change [ Addition | &
NAME HOSKINS, ROBERT D. N =
stReeT ADDRESS | 1100 S. STATE RD. 7, #100 STREET ADDAESS e
CITY-ST-2IP MARGATE FL 33068 eIy - §T-21P b
o
TIMLE DST 3 Delete e O change (7 Addiion | &
NAME BAUGHMAN, MARILYN NAME
STREET ADDRESS | 537 NW 46TH AVE. STREET AGDRESS
CITY-ST-2IP DEERFIELD FL 33442 CiTY-ST-2IP
TME bv {3 Delste TME [ Change [ Addition
NAME BERKEY, DALE NAME
[ staeet appress | “60° SHIAWASSEE-AV-SUITE-G—— — - ol STREETADDRESS - | -~ - - R ) SO
CITY-ST-2P AKRON OH 44333-3755 CITY-8T-21P
TME DMO [ Detete TLE O Change [ Addition
NAME CULBRETH, CECIL NAME
STREET ADDRESS | 1409 COQLHURST STREET ADDRESS
CITY-ST-ZP SHERWOOD AR 72120 CITY-5T-2IP
TITLE 1 Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE (J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CIvY-ST-2iP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect 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.
L Y ' ‘. F] .
SIGNATURE: WSFANATIARE BEQUIF IR : &@LZ_FLQI 39757717
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICEJ OR DIRECTOR ) — bha ‘ Daytime Phone #



