S
’ FILED

2002 UNIFORM BUSINESS REPQRT {UBR) Seslé 26, 2002 8:00 am

SIGNATURE: _¢ AP BAFEQUIRED 4502 04(114-2501)

m mmmmmm . Deats Daytimo Plona I

¥ , cretary of State
Pg,WCNBn':AENT # Ng400000 94 / 09-12-2002 90060 019 ****g] 25
BOYS HOPE OF FLORIDA, INC. /|
Principal Place of Business Mailing Address
9469 EAST PORT RD PO BOX 26009 - 43074
JACKSONVILLE FL 32218 ' JACKSONVILLE FL 32226
2. Principa! Place of Business 3. Mailing Addrasas _
Suite, Apt. #, alc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbesr Applied For
43-1691062 Not Appiicable
Zp | Country ap Country 5. Centficate of Status Desred [ ?g-gfq Addtionl
: 6. Name and Addross of Current Registered Agent 7. Name andt Addreas of New Heglstered Agant '
Name ' -
e - - o tﬂ pylofe—-—— - | —
PELUCER, MALISA - Street (F' 0. Bgx Number is cheptable)
8469 - 1 EASTPORT RD
JACKSONVILLE FL 32218 - : : oo
Jachmonwille FL 32219
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. 1 am familiar with, and accept
the obilgations of,registered agent,
| sieNATURE 7i h’i’qea‘@@“ Gm (!_)Mlﬂml DII’CL‘}DY q-ﬂ~07~
. qujmmmﬁuwmmlmlw- mo'rEU !gmt Grulue rhquirad whan al DATE
R - .
R Atter September 13, 2002, - 9. Elsction Campaign Financing $5.00 may Bo " Make Check Payable to
: ‘min. wilt be $236.25. © ., . . Teust Fund Conlribution. O  Acdedto Fees Department of State
10. . OFFICERS AND DIRECTOFIS . 11, ADDITIONSICHANG ES T0 OFFICERS AND DIRECTORS IN 10 .
e D Delcte e i1 [ Cangs ] Agciton | &
NAE PELLICER, MALISA NAME Vd. =
STREET ADRESS | 9469 EASTPORT RD. STREET ADDRESS llq l b M 5
orv-s-2¢ | JACKSONVILLE FL 32218 , om-st-2¢ w
me T &) Delote me o MCage (3 Addiion | G5
e WOOD, MARK e fﬁd- 4 Aoy
STREET ADORESS | 540 PMELPS ST STREET ADDRESS S‘r
“omv-st-z¢ "] IACKSONVILLE FL'32208'5609 " - - omestze 3. Q. ama -~ -
e S Opeete . . _Jone | _ _Dcrange D addiion| __
NAME FLAHERTY, JOSEPHINE v
streer a0ORess | 12318 MANDARIN RD STREET ADDRESS
CITY-ST-2¥ JACKSONWU-E FL CIY-ST-2P | .
TmE DpP o Delete Tme B Change ] Addition
e PITOCCHELLL, MARY e dohn
smeeto0Ress | 2897 FOREST MILL LANE STREET AO0RESS !,9 isth \%4
om-st-22 | JACKSONVILLE FL 32057 , ore-51-20 L7311
e or . e [Jchangs [T Addition |
N ZAMBETTI, MICHEAL NAE l
STREETADDRESS | 8750 PHILLIPS HWY. STREET ADDRESS
ome-sT-2p | SACKSONVILLE FL 32041 oTv-57-2P |
mE _ O oeletr . jul S [ Charge (s Addition I .
NAME . NAME .
STREET ADDRESS STREET ADDRESS m% th n Av‘ . !
ciry-ST-21P CITY-5T-2P l nulﬂ f
12. | haraby certify that the information supplied with this filing does not gualify for the exempticn stated in Sect n 19,0 %lda Statutes. | further centity that the informatian !
indicatod on this report or supplernental report is true and accurate and Ihat my signature shall have the same legal e ec1 as il made under cath; that ! am an officer or director B
of the corporation or the raceiver of trustee empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if [
changed, or on an attachment with an addgess, with all o g empowered. {




