2002 umFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000005086 R raiary ot Sta™

H.O.P.E. FOR PARENTS OF EXCEPTIONAL CHILDREN, IN 02-20-2002 90118 005 ****61.25

Principal Place of Business Mailing Address

13 JENKS AVE. STE. ONE 803 JENKS AVE.. STE. ONE

SANAMA GITY FL 32401 PANAMA CITY FL 32401

R RS I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

aad - — = i e | BTG = e == = g R

Street Address (P.O. Box Number is Not Acceptable)

ROSENBERGER, AMY

803 JENKS AVE., STE. ONE

PANAMA CITY FL 32401 ‘ .
City FL Zin Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and fitle if applicabia. {NOTE: Registered Agent signature req_uired when reinstating) DATE
3+
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS sﬁ}}j Trust Fund Contribution. 0 Added to Fees Department of State
N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE [ changs [ Addition
NAME MORSON, VCTORIA L NAME
STREET ADDRESS | 2614 PEMBROKE DR STREET ADDRESS
arv-ST2|PANAMA CITY FL 32405 o120
L D O Delete TTLE O] Change (] Addilion
NAME MORSON, PAUL RAME
STREET ADDRESS 26“ PEMBROKE DR STREET ADDRESS
CITY-ST-21P - PANMMM.“&D E— im— L . : CITY-ST-2P | - 5 e - e
L D . O Detete TITLE [ change [ Addition
HAME ROSENBERGER, AMY NAME
STREET ADORESS | 9614 PEMBROKE DR STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL &405 CITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-3T-21P
mie [ pelete TME Jchange [} Addliion
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P -
TLE 7 Detete Time Mol “Td CaRAMT= TS ClChange [ Addition
NAME NAME :ﬁJﬁC-'ﬂVE Has Mo EMACESS o Fo i
STREET ADDRESS STREET ADDRESS IYOT' MADE fn] SolbesTRTIEN
CITY-ST-2IP : CITY-ST-2P Nbﬂ ﬂFCfM{fD ﬂNf DS, B Mo

12. | hereby certify that the information spplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegéntgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivg tee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that nam appears in Block 10 or Block 17 if

changed, or on an attachmen meldress, with ajf other like empowered. ?m—
SIGNATURE: /I» < /5%;-” il o lie sor G & o2 ,2535,

AT = AKN YYRER AD MAME e gr— _——, e P

AU

:

CR2E037 (9/01)



