2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' un ] . am
A MESSAGE OF HOPE MINISTRIES, INC. Secretary of State
06-19-2000 90001 034 ****70.00
Principal Place of Business Mailing Address
1180 S MAIN ST 1180 S MAIN ST
BROOKSVILLE FL 34601 " BROOKSVILLE FL 34601-5666
R s v RN
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3483867 Not Apglicable
Zip Country Zip Country 5. Ceriificats of Status Desired M feae_gesq Lﬁ?ecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i o e AR e T T e L N . ez |~ Name, . _;___‘__,;\-_.’_‘,_,___._; . g =T e R, - -
] 3 |
! VANLOW, RALPH Strest Address (P.O. Box Number is Not Acceptabla)
11072 SPRING HILL DR
SPRING HILL FL 34609 _
City FL Zip Code

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

SIGNATURE :
Slgnature, typed or prinied name of registerad agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs. Make Check Payable to
b Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ) ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D (7 Detete TILE [J Change [ Addition
, NAME JOHNSON, MARGARET NAME
- STREET ADDRESS | 2503 WALDERMAN LANE STREET ADDRESS

ony-s1-2¢ [ TALLAHASSEE FL 32304 CIrY-§T-21P
mLE D O oelete TITLE (I Change  [J Additien
HAME OLIVER, DANIEL L : NAME
STREETADDRESS | 1180 S MAIN 8T ~ STREET ADDRESS
cov-$1-2¢ | BROOKSVILLE FL 34604 - emy-§1-219
T 1 e - Odelete -~ e TE~ = | - e - e s w1 pmn « e [ Change 0] Addition-s
NAME THOMAS-OLIVER, MARY L NAME
STREET ADDRESS | 1180 S MAIN ST STREET ADDRESS
cmy-sT-2P - |BROOKSVILLE FL 34601 GITY-ST-2P
TTLE D" [ Datete LTI F [ Change [ Addition
NAME FERGUSON SMITH, JANICE - . NAME
STREET ADDRESS 9474 LORENDALE CIR STREET ADDRESS .
or-st-2° 1 SPRING HILL FL 34608 CITY-$1-21P R e
TITLE [ pelet TITLE B O Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME T Delete TILE ' [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
12. | hereby certify that the infermation supplied with this filing does not gualify for tha exemption stated in Section 112.07(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, Ayith all other like empowered.

A ‘ N O i
PO i @m A //qoo
SIGNATURE: 15N ; OVARED  Mary L Thoras-Oliver Lo
SIGNXTURE ANjfrvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



