2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006753 = .

1. Entity Name o

HOPE CHRISTIAN CENTER, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90314 040 ****5] 25

Principal Place of Business Mailing Address
7505 WINGING WAY R 7905 WINGING WAY R R
TAMPA FL 33615 TAMPA FL 33615 wuwvaw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505821 Not Applicable
Zip Country Zip Country . : $8.75 Additional
N 5. Certificate of Status Desired O Fee Required

6.. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

S AnTHen Y PAoosro

T

AGOSTO. ANTHONY Street Address (P.0. Box waer is Not Acceptable) [\]A‘f D’e ";'e
' L 7505 W/ANG/N'(G

13612 S. VILLAGE DR.
TAMPA FL 33624

N 7AMPA

FL™5%;

/5

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

yey/o/

Slgnature, typed or :‘imad nams of rﬁe/d agent i‘n Hla if applicable. (NOTE: Registered Agent signature required when reingtating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Departmem of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L PD O Delste TITLE O Change  [J Addition
RAME AGOSTO, ANTHONY NAME
STREeT ADDRESS | 7505 WINGING WAY DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33615 CITY-ST-2IP
e VsD J Delete TMLE [ change [T Addition
NAME AGOSTO, BELINDA NAME
STREET ADDRESS | 7505 WINGING WAY DR STREET ADDAESS
orv-sr-zp | TAMPAFL 33615 . . . . . Limy-St-2Ip _ e o -
TITLE A3 I Delete TTLE CJchange [ Addition
NAME ORTIZ, RICHARD NAME
sTReeT apoRess | 315 CRYSTAL GOBLET CT. STREET ADDRESS
GITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZIP
TNLE D O Delete TITLE [ Ghange [ Addition
NAME GARCIA, MARIA NAME
STREET ADDRESS | 315 CRYSTAL GOBLET CT. STREET ADDRESS
GITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-ZiP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

F-7r75
@3)82/-0977

changed, or on an attachmentwith an address, with all other like empowsred.

LA L) oS
SIGNATURE: Su...m:—"??%ﬁuED

SIGNATURE AND TYPED qh P,lm-ren NUE OF SIGNING OFFICEH OR DIRECTOR

Y/27/2/

Daytima Phone #

-

CR2EQ37 (10/00)

s



