)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N97000000446

1. Entity Name

G & P, H.O.P.E., FOUNDATION, INC.

Apr 21,2002 8:00 am
ecretary of State

04-21-2002 90876 032 ****61 .25

Principal Place of Business

Mailing Address

13146- CANNA LILY DRWE
ORLANDO FL 32824
us

134 MARTIN CIRCLE
ROYAL PALM BEACH FL 3341t

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1521617 Not Applicable
Zi Zi Count iti
P Couniry s ountry 5. Certificate of Status Desired g 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - m——_ B P . e - ———— -~ = o - - - _Name-', St = e e o S =TT - T -
CR”TENDEN, CELIA Street Address (P.O. Box Number is Not Acceptable)

134 MARTIN CIRCLE
ROYAL PALM BEACH FL 33411

City

Zip Cade

FL

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

% 9-0Z

SIGNATYRE K@/LMZM&@ - W

or printad name of registerad agent and title if applicable. {NOTE: Reg'irslered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to.
FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Departmer’zt of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMLE O change [ addiion | S
HAME CRITTENDEN, CELIA NAME 2
Ssmeer ADDRESS | 134 MARTIN CIRCLE STREET ADDRESS %
Gmv-sT-2? | ROYAL PALM BEACH FL 33411 CiTY-S7-2IP u
TITLE SD [ Delete TITLE [J change [ Addition 5
NAME PIERCE, HELEN € RAME
STAEET AGDRESS | 554 S.E. 3RD STREET STAEET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CITY-8T-2IP
< ITLE= " - TD—ﬁ-—»..-.. I T T T e e e e e W Dalale™ =™ TTLE i T-‘--—_D‘; e - = TR e, Wb, = = ‘m Change ‘E—B Addition
NAME BAKER, RONALIA B NAME inﬂ\;‘h (33 l:h ¢.
STREET ADDRESS | 134 MARTIN CIRCLE stheeT aoDress | goo Pl Bletd:
orv-s-2P | ROYAL PALM BEACH FL 33411 ov-size [PohoKee FL 3 b
TILE VD [ Delete TITLE ' O change [ Addiiion
NAME GAINES, SIBYL L HAME
STREET ADDRESS | 977 KASSIK CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 GITY-ST-7IP
TITLE [ oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-2IP
THLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-2P CITY-ST-2IP

ith an address, with all

er like empowered.

fpae

12. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1g.execute this report as required by Chapter 817, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE: D )-S37- I WS

Data

Daviima Fhona #




