2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004494 Feb 14, 2000 8:00 am
I By Neme Secretary of State

BOYS HOPE OF FLORIDA, INC. 02-14-2000 90129 021 ****1 .25
Principal Place of Business Mailing Address
9469 EAST PORT RD PO BOX 26003
JACKSONVILLE FL 32218 JACKSONVILLE FL 322266009
Suite, Ant. #, etg. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43‘1691062 Not Applicable
Zip 7 Country Zip Cauntry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Ve M cbae/ Sfhseus

Street Address (P.0, Box Number is Not Acceptable)

ZOLLER, PATRICIA
9469 EASTPORT RD |
JACKSONVILLE FL 32218 _7467-/ &5 tpert Rl __

Y Jachkizoue 1P FL | 32%,¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Z/14/fo o

Signature, typed or printed name of registersd agent and titie If appiicable (NOTE: Ragistersd Agent signatune nequined wihen reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D (2 Delete TITLE trecudrve Jifecfor [ Change  [#fiition
N ZOLLER, PATRICIA ot Ploshael faseds .
STREET ADORESS | 9489 EASTPOINT RD STREET AnDRESS | FH6 F =7 End r f & rt R
OTY-sT-2° | JACKSONVILLE FL ) ov-seze | Jgchrem e, [F1 322 E .
TITLE Dvp & Delete TITLE T/cd.ﬂ'l'ef' {1 Change =adiion
NAME GU'DI, DENNIS E NAME m‘ p* /ve J
srwecT A0DRESS | 1837 HENDRICKS AVE. swerrovess | Y0 Phalps St
on-ST-2P - JACKSONVILLE FL 32207 T - § oresroee - o)k poawm AT, 3206~ 54O S Al
TITLE pT 2 Delete TITLE Sccr q“f’f/ ’ 3 change Bﬂﬁuon
wie | WRIGHT, PHILLIP - e Vesepaia Frrhawty
STREET ADDRESS | .0, 2340 N/A STREETADDRESS | / 2,37 6 N pacleren Aot 1/
onv-st-2p | JACKSONVILLE FL CiTY-ST-2IP J 4,,;_‘, vqedle ) /-' Z 32223
TITLE DP [ Detete TITLE [Jchange £ 2o
NAME P{TOCCHELL, MARY NAME
STREET ADDRESS | 2827 FOREST MILL LANE STREET ADDRESS
crv-s-2P | JACKSONVILLE FL 32257 CITY-§T-21P
o TME DT 7 3 Delete THTLE Ochange [
NAKIE ZAMBETTI, MICHEAL NAME
STREET ALDRESS | 8750 PHILLIPS HWY. STREET ADDRESS
ce-s1-zP ) JACKSONVILLE FL 32241 ciry-St-2P
TITLE . 3 Delets TIILE Ochange 17
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg egaiowered.

SIGNATURE: M"u A UIRED Z/t/00 (Z%“)?/}’-?/SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




