2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003475 FILED
1. Entity Name Jul 07, 2000 8:00 am
THERE IS HOPE IN JESUS OUTREACH CENTER, INC. Secretary of State
07-07-2000 90460 006 ****70.00
Principal Place of Business Mailing Address
7607 PALM RIVER ROAD P.0. BOX 8337
TAMPA FL 33619 TAMPA FL 33674-8337
RS v NI A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3481127 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired %f ?g.ggﬁggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T = - emem = o~ = | Name [\D’V-EELI 3-):09_‘ H = - -

Street Address (P.O. Box Number is Not Acceptable
GREEN, LAURA L ‘ prabie)

1722 E IDELL #A =
THONOTOSASSA FL 33804 SOy Shne Place

Y TAMPA FL | *2£,70

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

YN A A lo/30) o

Slﬁ\atura. typad of Drinta{ namb&misﬁra::l agent and title if applicable. (NOTE Registeredt Agent signature required 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

1037 (990

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D‘- PRI S [ Delete TITLE 1 [J change [ Addition
NAME BAKER, BRUCE N NAME

STREET ADDRESS | 6200 N 22ND ST STREET ADDRESS

orv-s-2e | TAMPA FL 33604 CITY-ST-2IP :
TITLE D 1 Delete TITLE O Change [ Addition |
NAME BAKER, JANICE NAME

STREET ADDRESS | 6209 N 22 ST STREET ADDRESS

ov-sT-2P | TAMPA FL 33604 CTy-ST-2IP

TILE T R T TiLe T s T Co=TT T T I change [ Addition
NAME BAKER, LATIKA R NAME

STREET ADDRESS | 8209 N 22ND ST STREET ADDRESS

om-sTZP [ TAMPA FL 33604 CITY-ST-2P

e s O Delete TITLE T < " JK) Change [ Adiion
NN GREEN, LORETTA L NAME Coneert + boaet A L

STREET ADDRESS | 1722 BAST IDELL #A sweet a0oRess | @Sy SAME Plce

omy-sT-2P | TAMPA FL 33604 CITY-ST-2IP ‘T,ﬂu'h{\)k‘ B RRAGIO

TITLE [ petete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2IP

TIE s : (7 Delete TMLE [ Change (7] Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

OITY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmept with an address, with allpther like empowsred. . (%( 3

UIFSGets L Crrmy (6]2016W0 p21-4470

Date Daytima Phone #




