2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004739

1. Entity Name

HOPE OF AMERICA, INC.

Principal Piace of Business

1901 NORTH {ST STREET. 806
JACKSONVILLE BEACH FL 32250

Mailing Address

1901 NORTH 15T STREET. #3806
JACKSONVILLE BEACH FL 32250-7479

2. Principal Place of Business

3. Mailing Address

VAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90067 030 ****70.00

IS0

City & State City & State 4. FEI Number Applied For
59"3343458 Not Applicable
> 7 —
& Country P Country 5. Certificate of Status Desired $8'75 Addltlonai
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MARY A DR.
1991 NORTH 1ST STREET, #806
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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 Ficrida.

SIGNATURE .
Signatura, typed or printed name of registersd agenrt and title if applicable, {NOTE: Registerad Agent signatura raguired 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 3 selete TMLE [ Change ] Addition
NAME JONES, MARY A DR NAME
sireeT ADoREss | 1901 NORTH 1ST STREET, #5806 STREET ADDRESS
crv-st2p 1 JACKSONVILLE BEACH FL 32250 cirv-§T-2IP
WILE ‘18D [ Delete TILE O Change [ Addition
HAME FREELAND, SHARON V NAME
sTReeT ADDRESS | 1901 NORTH 1ST STREET, #806 STREET ADDRESS
civ-sT-of | JACKSONVILLE BEACH FL 32250 Ciry-5T-2p
TMLE T O Delete TMLE [ Change [ Addition
NAME JACKSON, MARILYN H RAME
STREET A0DRESS | $901 NORTH 1ST STREET, #8056 - - STREET ADDRESS
om-st-27 - | JACKSONVILLE BEACH FL 32250 gire-st-z
TLE O peletz TTE [] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE 3 patate TITLE ] Change ] Additicn
NAME e NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP I CITY-ST- 7P
TNiE . 3 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-§T-2P

12, | hereby certify that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.0°(3}(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 it made under oath; that | am an cfficer or director
of the corporauon or the recelver_or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h-All other like empowered

D o/-35-00  (pH)3K 4275

" ~Daviime Fhone #

CR2E037 (9/99)



