2001 UNIFORM BUSINESS REPORT (UBR}) FILED ;

DOCUMENT # N96000000379 . | May 11, 2001 8:00 am
. Enti
1. Entty Name Secretary of State
NEW HOPE, INCORPORATED 05-11-2001 90007 026 ****70 00
Principal Piace ot Business Mailing Address
1002 BEECH 5T 1002 BEECH ST o
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 Tty
us us
T s I
14 ove. Abo y2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjats City S-Stat, 4, FEI Number Applied For
. 2 &)e)jb.,q__-——/ 59‘5376856 . Nol Applicable
Zip —_Country Zio Coynt icate of Status Desired E?I/ $8.75 Additional
-3}93 )‘/ ) 5 1/ 3 2" 3 f" 2? % 5. Certificate o Fee Required
6. Name and Address of c’lurreni Reglistered Agent 7. Name and Address of New Registered Agent
Name
CARTER. FLORENCE Street Address (P.O. Box Number is Not Acceptable
1525 SIMMONS RD. f
FERNANDINA BEACH FL 32034 > ML _ _
City [ FL Zip Code

8. The above named entiﬁy‘submits this statement fg the purpose of changing its registered office or registered agent, or both, in the state of Florida.

loTen’ Z e v ”~)
SIGNATURE __‘7&’ loy Lo e M

Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

10, . ~QFFICERS AND D Eg QE - - - 1. ADDITIONS/CHANGES TO OF’FICEHS .;Na DIRECTQB.?IN. 16 .
Trome ™ D 7 Delete I THTLE w or e Pu_v‘d, o e [ Change  Efdition %

NaME CARTER, FLORENCE NAvE Ly 3 FHoretee fo: g

STREET ADDRESS | 1525 SIMMONS RD. STREET ADDRESS 4 ' L .l / 3203 @ g

GTY-5T-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP evngnliwe ﬁ»‘é . &

TITLE D [ Delete TITLE 3’0 h \/a_./d 7 omims— [ Change  @#KGaition E:)

NAME RICHO, JEANETTE NAME 22/ 2 4. 2 sS4

STREET ADDRESS | 241 SOUTH 10TH ST. STREET ADDRESS 32 7;,

omv-s-2¢ | FERNANDINA BEACH FL 32034 ) avsar_ | Jevol. Aok

TMLE D ¥ Delets TME H o L' Q e LL: =4 [JChange  [@adition

e PAYNE, JAMES e 4_43‘, % Rrqgiag Or.

STREET ADDRESS | G20 VERNON ST. STREET ADDRESS :l; j =20 EWE

orv-st-2» | FERN. BCH. FL 32034 CTY-ST-2IP 4‘4 ra- &4' ' '

TITLE [ petete TIMLE /3_ 4 Yvipa - b/ SoA” [DOthange  [Ewmiion

NAME NAME .70 ] S /3 S-/—

STREET ACDRESS : STREET ADDRESS "

CITY-ST-2P CITY-5T-2F %///: y=1 ¢£' 7 32034

TITLE ] pelete TITLE 6 fG-ﬂcJ P % . g.l—: Yei s [JChange  [B@Pdition

NAME ’ NAME Yo N T4 FL

STREET ADDRESS STREET ADDRESS = 1037“

OTY-ST-ZIP CITY-ST-2P qe.r . 5@2, H

TILE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGnaTURE: _ 2B NATURE(basZamED Hlag)sonl ot 2k 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




