2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005086

1. Entity Name

H.O.P.E. FOR PARENTS OF EXCEPTIONAL CHILDREN, IN

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90056 002 ****6] 25

Principa! Place of Business

603 JENKS AVE.. STE. ONE
PANAMA CITY FL 3401

Mailing Address

803 JENKS AVE., STE. ONE
PAMAMA CITY FL 32401-2568

2. Principal Place of Business

3. Mailing Address

ARG AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
APPUED FOR ol Applicable
Zp Country Zp Country 8. Centificate of Status Desired ] 58'75 Addiiional
ee Required
T 6. Name and Address of Current Registered Agent—— ———=— ' -|~~ === ~—7-Name and Address of New Registered Agent
Name
ROSENBERGER, AMY Street Address (P.O. Box Number is Not Acceptable)
803 JENKS AVE., STE. ONE
PANAMA CITY FL 3241 ; .
City FL Zip Code

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 of prmad narme of registerad agent and title it applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE
FEE IS $61.2

o

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

10. S————="" OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBR#TR 10

e D M Dolete i frange L Addition
NAME ROSENBERG, AMY NAME M 0,250 1\7 Vi CT'UZl n L.

STREET ADDRESS | 2838 HARRISON AVE., APT. F STHEET ADDRESS 4 mﬁ’(ag&

o |PANAA CITY FL 32405 ov-s7-2p /&?w s 3;“{0’ P

TME [ Delete TILE M . hange  [J Addition
NAME MORSON PAUL NAME vl s s 1w

STREET ADDRESS | 2838 HARRISON AVE., APT. F : STREET A00RESS, | S0} & * [ FSRAT s M2 /

GITY-ST-26 PM"—IAMQ CITY FL 32405 - - omv-sT-IP % - C,;_} /2 BN -

TILE D O Delete TITE % 4 @Change [ Addition
NAME ROSENBERGER AMY HAME oJ060 o, A

STREET AODRESS | 2844 HARRISON AVE., APT. A stheer aooness | 24p ! G re

onv-s1-2¢ | pANAMA CITY FL 32405 e 5120 1 R B2Hh5

TITLE . [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE [ Delete TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST. 2P CITY-§T-IP

TTLE [ pelete TILE ,(, bﬂ,’! FIHS Cuflvyt s 45 [JChange [ Addition
NAME NAME ;FC oo g 57 AUD

STREET ADDAESS STREET ADDRESS -—'ﬂ’ @ mf /#f
CITY-5T-21P CITY-ST-2P Mm $ZIC’I IBrind of &ﬂ'/@ @C‘

12. | hereby certify that the information supplied with this$#ag does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
flie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report isA1
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ of the corpdration or the receiver or trustee op i
changed, or on an attachment Q

SIGNATURE:

ayecute this report as

/;,@ 20 (89) 767y

Date Daytime Phone M

CR2E037 19/99)



