2002 UNIFORM BUSINESS REPORT u;an) FILED

1. Eny Narno Secretary of State

HOPE OF AMERICA, INC. 05-08-2002 90163 032 ****70 00
Principal Place of Business . Mailing Address
1901 NORTH 1ST STREET. #806 1764 SHOREVIEW DR
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32218

T

I

2. Pripgipal Place of Bugjness 3. Malllng Address Aﬁ ”m’m III ||||
’?‘f -2 Eyentwrod Gt enfutod AvC
Suite, ADI #, atc. §UIIE Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State [ 4. FEI Number Applied For
A f4—>< 'i Z’— s ~ 59-3343458 Not Applicable
Zip Country Zi Country . , $8_75 Additional
3 2 -0 I ,?;L D (){ 5. Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name A’[/‘{S C 6044&4/

JONES, MARY A DR. Street Add E,ig ng s rlsé Tfrwc%i&?e) A =

1901 NORTH 18T STREET, #806

DOCUMENT # N95000004739 - May 08, 2002 8:00 am|

CR2E037 (9/01)

JACKSONVILI.E BEACH FL 32250 .
o - * oo = T City = = Zip Gode
S FL | 3%%0¢
8. The above named entity submits this statement for the purpa nging its registered office or registered [ both, in the state of Florida.
SIGNATURE QV\\ﬁ Q GOVdOf\ C/ ack~_ AL ‘Jl{ 21 ‘ b2
Signature, typed or printed name of registerad agent and titla if applnclble (NOTE: Registered Agent signature required when re nstaling} DAT% ’
- \A =
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to

% FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) ﬂogme TILE ™ Change (] Addition
wee  (JONES, MARY A DR we [ A ng SC & ,,g) S ol AVE
staeer aooness 1901 NORTH. 18T STREET, #806 STAEET ADORESS <F A e
om-s1-z¢ JJACKSONVILLE BEACH FL 32250 CITY-ST-21P )C [/ A~ 32_2_0 (o
TME SD [ Gelete mE M J{ & Change [ Addition
KAME FREELAND, SHARON V NAME Freelan haion) V Ave
street aoress (1901 NORTH 1ST STREET, #8506 STREET ADDRESS 315 - 2" BrenNTwood <
orv-si-ze |JACKSONVILLE BEACH FL 32250 onY-S1-2P ¢A~,'< ; Fla 32z_0¢,
TITLE [ Delete TILE &Change 7 addition
NAME JACKSON, MARILYN H NME CJ(,(JM A G l Yo
swreeT anoress (1901 NORTH 1ST STREET, #806 STRECT ADDRESS q% "7.7- ?J‘C’\h«)ooﬁ— H‘ Uc’ e

“onvstze JACKSONVILLE BEACH FL 32250 T T T yemswT T O9AX FlA 3728607

TRLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TITLE ’ [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE [] Delete LE [ Change ] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 lagal effect as if made under oath; that | am an officer or director
changed, or on an attachment with an address, with all other like empowered

apearélrzock 100r Bock 11if
SIGNATURE: M B R TR oA Wf——a -

SIGNATURE AND TYPED PR PRINTEﬁ MAME OF SIGNING OFFICER OR DIREGTOR ¥ Dah J Daytime Phone # /

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nam,

‘Z

—




