R
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOPE CHRISTIAN CENTER, INC.

DOCUMENT # N98000006753

TAMPA FL 33615
us

Principal Place of Business

7505 WINGING WAY R

Mailing Address

7505 WINGING WAY R

TAMPA FL 33615
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90318 023 ****70.00

L

DC NOT WRITE IN THIS SPACE

JENA

1
8
B
B

s

City & State City & State 4. FEI Number Applied For
e e = . e e e OFOO0BB2) N ThoiAppicane:
Zip ~ Country Zip Country " . $8.75 additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGOSTO, ANTHONY ) Street Address (P.O. Box Number is Not Acceptable)
7505 WINGING WAY DR
TAMPA FL 33615

City

FL

Zip Code

SIGNATURE

J

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.

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

"

0. . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TITLE %{‘L PD ) i o [ Dlete _ BmeE_ | e e i g 22 e~ 3WChanges— [ Addition.
=NaME= L AGOSTO; ANTHONY — o= s e e~ |

sraeer ApcaEss | 7505 WINGING WAY DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33815 CITY-ST-7IP

me | VSD O Detete TMLE O change [ Addition

NAME AGOSTO, BELINDA NAME

4

sTReer aooress | 7505 WINGING WAY DR STREET ADDRESS

CITY-§7-2IP TAMPA FL 33815 CITY-ST-ZIP

TITLE D [ Delete TITLE [J Change  [J Addition

NAME ORTIZ, RICHARD NAME

stReet aporess § 315 CRYSTAL GOBLET CT. STREET ADDRESS

om-st-z¢ | VALRICO FL 33594 CITY-ST-2P

T D O pelete TLE O Change [ Addition

NAME GARCIA, MARIA NAME -

streer aoomess | 315 CRYSTAL GOBLET CT. STREET ADDRESS

CRY-ST-2IF VALRICO FL 33594 CITY-ST-Z1P

TITLE {7 Delete TILE CJchange [ Addition

NAME NAME :

STREET ADDRESS STREET AODRESS

CITY-5T-21P CITY-ST-2IP

TITLE [T pelete TTLE | B . I | Change _ _ [} Addition.
SMAMEL fee e . At e 7 T et A A ’ .

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-S8T-2IP

Frignt wi

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rep
of the corparation or the rec
changed, or on an atta

SIGNATURE:

an acdldress,

hall othe

ort is true and accurate and that m
eiver or trustee empowered 1o execute this report
Re.grmpowe

Aatiiony Locsto

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | arm an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG OFFICER OR DIRECTOR

?ff//g/@——

Daytime Phorie #

CR2E037 (9/01)

[



