S I
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003475

1. Entity Name

THERE IS HOPE IN JESUS QUTREACH CENTER, INC.

FILED E
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90039 021 ****70.00

Principal Place of Business

'| 7607 PALM RIVER ROAD
TAMPA FL 33519

Mailing Address

P.0. BOX 8337
TAMPA FL 33574-8337

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State GCity & Slate 4. FEI Number Applied For
- 59—3481 127 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desired )ZI Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R T T T —— e e —|= Name. .mp=- D> o o .- S, T
N [i tfony. CBOpEr”
GREEN, LORETTA STRARES TN s s,
8014 SANE PLACE v ) ‘ t
TAMPA FL 33610
| ks g e
amps ¥ FL ¥
8. The abave named entity submits this statement for the purpose of changing its registered office or reg\'slereﬁ.' agent, or both, in the state of Florida, \
“MGNATURE \
T Signature, typed or printed narma of registered agent and tita if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE i|
$ 9. Election C F Make Check Payable t
= . . Election Campaign Financing $5.00 May Be a eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e D 7 Delete TTLE ( i - t . [ Change /MAddmon S
e BAKER, BRUCE N e Beveay K patr ck , s
STREET ADDRESS | G209 N 22ND ST setavoness | (POA N 2Z NP ﬂf / 5
CITY-8T-2IP TAMPA FL 33804 CITY-ST-2IP F KNP0 EI -'-‘sﬁ\ Eﬁl‘ / ﬁ
me D O Delete T \ CJchange [ Addition | G
NAME BAKER, JANICE NAME
STREET ADDRESS [ 6209 N 22 ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CITY-ST- 2P
TITLE D R vetete me O thangs - [ Addition-:
e — = |BAKER, LATIKA Rrw s -2 = —om oo o = m e e g O
STREET ADDRESS 8209 N 22ND ST STREET ADDRESS
ore-st-zp - | TAMPA FL 33604 CITY-ST-2IP
TILE T . 1 Detata THLE T . B Change  [J Addition
NAME COOPER, TEFFONE N NAME CDOPEL Trffone
STREET ADDRESS | 7520 N 70TH ST APT 8 steeTADDRESS {HIZ72.8 N B8+ BF A3
cmy-s1-2P - | TAMPA FL 33604 CITY-ST-2IF Tampe. FEl4 33 (v 1‘7‘
TLE T [T Delete TITLE : [ Change  [C] Adettion
NAME T NAME .
STREET ADDRESS |+~ STREET ADCRESS
CITY-§T-71P ’ CITY-ST-ZIP
TTLE ] Delste TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information 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 trustee 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 empoweraed.

AEQUIRED

—_— =
SIGLAT

U

SIGNATURE:

SJGNATU}V;;(D Pﬁen oR pﬁm‘re{ NM’E OF SIGNING OFFICER O DIRECTOR

Daytirne Phone #

Data



