2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N98000005086 Mar 29, 2001 8:00 am
i Enty Name Secretary of State
H.O.P.E. FOR PARENTS OF EXCEPTIONAL CHILDREN, IN 03-29-2001 90383 049 ****61 25
Principal Place of Business Mailing Address
803 JENKS AVE.. STE. ONE 803 JENKS AVE. STE. ONE S - - - =
PANAMA CITY FL 32401 PANAMA CITY FL 32401
e [ RO R MERT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC; NE}T WRITEl IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
APPLIED FOR ANat Applicanle
Zp Country Zip Country 5. Certificate of Status Desired O. ?g.;;lﬁ:i:;tional
. _.6,_Name and Address of.Current Reglstered Agent e e - 7. Name and Address of New Registered Agent
Name
ROSENBEHGER AMY Street Address (P.O. Box Number is Not Acceptable}
803 JENKS AVE., STE. ONE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this atatement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
4 -

SIGNATURE )
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Ma to
FEE 1S $61.25 ~ TrustFund Contribution. O  Added o Fees Department of State -
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e Ol Change (1 Addition
NAME MORSON, VICTORIA L NAME
STREET ADDRESS | 2614 PEMB_HOKE DR STREET ADDRESS
orv-st-2r | PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D v CJ Defete TITLE [ change [ Addition
NAME MORSON, PAUL "R name
. sTReeT AuDRESs | 2614 _PEMBROKE DR _ STREET ADCRESS e
CIyY-ST-2IP PANAMA CITY FL 32405 CiTY-ST-2IP
TITLE D [ Delete TITLE Clchange [ Addition
NAME ROSENBERGER, AMY NAME
sTREET ADoRESS | 2614 PEMBROKE DR STREET ADDRESS
om-st-zP | PANAMA CITY FL 32405 OITY-5T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP cITY-$T-21P
TLE : [ elete TE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2/P CITY-ST-2IP
TILE 7 [J Delete Tme METhe capaatien. [ Change [ Addition
NAME e LACTNE,, HAS ND SmPLOEES AuD //M;,,
STREET ADDRESS " W STREET ADDRESS /;ET——"" - ;
a] .
S T |MBT PIADE SULTCATATINNS oL L) %A'DF’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1g
of the corporation or the receiver or trje
changed, or cn an attachment with,«

SIGNATURE:

glrgss, with all gther like empowered.

port is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
¢ empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g}c}ﬂo) 45400

Ao AOF)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0S4 Tl EQUIARREDD . rorser>  iMaceio |

T Dayfche PRohe # ¥

3
8

CR2E037 (10/00)

]
!




