2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004494 Jan 29, 2001 8:00 am °
e - Secretary of State

BOYS HOPE OF FLOHIDA' INC' 01-29-2001 90110 041 ****51.25
Principal Place cf Business ’ Mailing Address
9469 EAST PORT RD PO BOX 26009
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
|
i
2. Principal Place of Business 3. Mailing Adcdress [
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For -
43-1691062 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg'ggq lﬁt:ledgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . p .
Malise. Pellicev
HOSEUS, MICHAEL Street Address (P.O. Box Number is Nat Acceptable) .
9469 - 1 EASTPORT RD — '
JACKSONVILLE FL 32218 440% -\ Eastport Bd. ] '
| ' ip Code
Yacwaoaville FL | £33\a

8. The abowve named entity submits this st nt for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - @\ _) _Execulive B'\\(fﬁ\f)\( (WA [eY
Slgnature, froed or printed nama of registared agent and tite if applicabla. ! {NOTE: Registered Agent signature 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. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D 5 Delets TILE D . [AChange [ Addition g
NAME HOSEUS, MICHAEL e Madisa Peilicex S
STREET ADDRESS | 9489 EASTPOINT RD steer aovress | Ao Eastpovt KA 5
ov-si2p | JACKSONVILLE FL 32218 uvsi2e Tocksonyille P 38918 g
e )T . .o o DOoeke__ ..} me SR O Ghange _ (] Addition | £
NAME WOOD, MARK NAME i
STREET ADDRESS | 540 PHELPS ST STREET ADDRESS
cy-ST-2IP JACKSONVILLE FL 32206-5609 ciry-51-2F
TITLE S 1 Detete TILE [ change [ Addition
NAME FLAHEWTY, JOSEPHINE B T
sTREET A0DRESS | 12316 MANDARIN RD STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TILE DP 7] Delete TILE [Jchange [ Additicn
NAME PITOCCHELLI, MARY NAME
STReET ADOAESS | 2827 FOREST MILL LANE STAEET ADDAESS
orv-stze | JACKSONVILLE FL 32957 GIY-Sr-2¢
TITLE DT [ Detete TIme O Change ] Addition
HAME ZAMBETTI, MICHEAL NAME
sTREET ACDRESS | 8750 PHILLIPS HWY. STREET ADDRESS
oTv-sT-2P | JACKSONVILLE FL 32241 CiTY-S1-2I
TITLE a [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exe‘mption stated in Section 112.07(3)(i), Florida Statutes. | further cenlity 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 afficer or director
of the corporation or the receiver or trustes empowered to execute this report as requi[ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addgre with all ather like empowered.
SIGNATURE: __! & e PEQUVREE) Pellicer  ifiolol  (Qoa) 114~ Tas

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ate Daytime Phone #




