2001-UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000004722

1. Entity Name

HOPE FOR ALL INC.

Principal Place of Business

1410 W. 30TH ST.
ORLANDO FL 32805

Mailing Address

1410 W. 30TH ST.
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91084 017 ****61.25

0069734

T

AWM

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3533561 Not Applicable
i Zi t -
,___le Country i Country 8, Certificate of Status Desired O $8.75 Additianal
[ -— . e I A o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
COOPER, ROSIE ( ur ptable)
1410 W. 30TH ST.
ORLANDO FL 32805 5 R
' GUE
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
Slgnature, typed or printad nama of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [Jchange [ Aduition
NAME HENDERSON, LOUIS NAME
STREEY ADDRESS 4645 CONLEY STREET STREET ADDRESS
CiY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP .
we | coopen, rose Dwe e [Coopes Rove, e Qe
] * Q..
STREET ADDRESS | 5025 THOUSAND QAKS ROAD STREET ADDRESS 5'1"9.{ p “UQ‘ C’h m he
“omest2¢ - |- QRIANDO FL 32818 - orvsiar - | D& bencle, Fla. , 59 fp8
TITLE SD O Delete TITLE Ml change [ Addition
NAME ANDERSON, JOSEPH NAME
STREET ADDRESS | 14291 WEST 30TH STREET STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32805 CITY-ST-2tP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TLE [C1 Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T1-2IP CITY-5T-2IP
MLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ! hereby certify that the information supplied with this filing dees 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 trug an

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 truslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

changed, or on an attachment y

SIGNATURE:

o -

CR2E037 {10/00)



