2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004739 » Jan 25, 2001 8:00 am
- EntyName Secretary of State

HOPE OF AMEHICA’ INC. 01-25-2001 90143 033 ****70.00
Principal Place of Business Mailing Address
1901 NORTH ST STREET, #3806 1901 NORTH 18T STREET. #806 _
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250 TTom T

N

[

2. Principal Place of Business 3. Mailing Addres)s . ll"ml' |'| ||
| Tt Shevaview 22

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appited For
e l A 56-3343458 Not Applicable
Zip Country Zip . Country P . $8.75 Additional
322_ lg u 'S’ : 5. Certificate of Status Desired a Fee Requirad
B §.-Name and Address of Current Reglstered Agent. . . . — 7. Name and Address of New Registered Agent _
Name ’ "
JONES, MARY A DR. Street Address (P.0. Box Number is Not Acceptable)
1901 NORTH 18T STREET, #806
JACKSONVILLE BEACH FL 32250 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Florida,

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $s§_25 Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIiRECTORS IN 10

e CcD [ Delete TIME Ol change [ Addition
RAME JONES, MARY A DR NAME

STREETADDAESS | 1901 NORTH 15T STREET, #806 STREET ADDRESS

CITY-51-2P JACKSONVILLE BEACH FL 32250 CITY -5T-20P

e sD O3 Delete TLE O change [T Addition
NAME FREELAND, SHARON V NAME
STRETADDRESS | 1901 NORTH 1ST.STREET, #806_._ . ... —~ - _ _-~||-STEET ADORESS -

Ciry-ST-2Ip JACKSONVILLE BEACH FL 32250 B Cimy-s1-2IF - T ST - :

TLE 10 O pelete TMLE [ change [ Addition
NAME JACKSON, MARILYN H NAME

STREETADDRESS | 1901 NORTH 1ST STREET, #8086 STREET ADDRESS

Ciry-57-2P JACKSONVILLE BEACH FL 32250 CiTy-51-2

TITLE O pelete TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZIP CITY-ST-ZIP

TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowerad.

SIGNATURE: ___ NI A2 '.ym’im.//fﬁgfaﬂ Trues [/~1-0L (8 4278

S{GNATURE AND TYI R Pyﬁsn NAME IGNING OFFICER ORFDIRECTOR Data aytime Phone #

CR2E037 {(10/0)

+



