2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000332

1. Entity Name

HOPE MINISTRY OUTREACH INC.

Pringipal Place of Business

71t §. 3RD. ST.

#4

JACKSONVILLE FL 32250

Mailing Address

M1 S 3RD. ST
#4
JACKSONVILLE FL 32250-2666

2. Pfincipal Place of Business .

[ 3. Mailing Address

Suite, Apt. #, etc.

M'_.: - ,...G-I - ch;-lnc‘-——-.._.._—..—.-——-__
1600 Shetter Ave., Apt. 302

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90032 037 ****5] .25

811614

O

DO NOT WRITE IN THIS SPACE

- - Fl.-32250
City & State ng‘fsggvﬂg Beach; FL-3 4. FEI Number ) : Applied For
59-3486546 W] Not Applicable
" ] - e .
“ip Country . % Z? T Cy / 5. Centificals of Status Desired [ gg;;’esq Lﬁf:ét'onal
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, e —_—1 i, e e SR -Name B R - . == - R -
HUGHES, LAURA Street Address (P.O. Bex Number is Net Acceptable)
4]
1600 SHETTER AVE., APT. 302
JACKSONVILLE FL 32250

City

FL Zip Cogde

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 Florida.

SIGNATURE Z'qh/-l A ﬁﬂ")A =)

Sy

ol - F - Jooo

CR2E037 (9/39)

Slg'nalure. typed of printed name of registerad ag;nt and titla if applicable. (NO‘FE: Ragistered Agant signature rsqu-ir’ed when reinstating) DATE
PR I
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F.EE IS $6,‘|.25. . Trust Fundg Contribution. | Added to Fees Departmeni of State
e v
10. T e Rt bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD: e I Datete TE [] Change [T Aodition
NAME HUGHES, WILSON L | NAME
STREET ADDRESS | 1600 SHETTER AVE.,*APT. 302 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32250 - - CITY-ST-2P
TITLE VD roo. 3 Delete TITLE (] Chenge [ Addition
NAME STRITCH, GREGORY S NAME
STREeT A0DRESS | 574 CARINE LANE - STREET ADDRESS
orv-si-7¢ | JACKSONVILLE FL 32225 CITY-ST-2IP
e s > .- O vetete .~ ... [J.TME e e . _ ‘Oohenge. [ Addition
NAME STRITCH, MARY D NAME
STREET ADDRESS | 574 CA’R[NE LANE STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE T O Delete TME O Change [ Addition
NAME HUGHES, LAURA V NAME
siReeT ADDRESS | 1600 SHETTER AVE., APT. 302 STREET ADDRESS
orv-st-27 | JACKSONVILLE FL'32250 ©-- CIrY-ST-21P _ .
TMLE D fitad e O peiete e [J Changs [ Addition
NAME LEE, ROGER B NAME
STREET ADDRESS | 422 16TH AVE. N. STREET ADDRESS
orv-st-27 | JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE D O Delete TIIE (J Change [ Addition
NAME LEE, CAROL M NAME
STREET ADDRESS | 422 16TH AVE. N. STREET ADDRESS
cmy-sT-zP | JACKSONVILLE EL 32250 CITY-§T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 cfficer or director
of the corporatien or the receiver or irustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an

SIGNATURE:

dress, with all other like empowered.

AR S Aot

- FRE /- 509 2 oom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date Daytime Fhane #



