2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003699 Jan 18, 2000 8:00 am
1. Entity Name
Secretary of State
HOPE FELLOWSHIP OF TAMPA, INC. 01182000 90106 035 *++*] 25
Principal Place of Business Mailing Address
4405 ENDICOTT PLACE 4405 ENDICOTT PLACE
TAMPA FL 33624 TAMPA FL 33624-2622
e v KR AITAA
T S A= =] Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State T. FE! Number Sl o =] Applied For
. ’C‘lﬁm Zoch
Zp Couniry Zip I Country 5, Certificate of Status Desired O ?g‘;esqlﬁ?;jﬁona‘
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent

- et s €L NSBL R

T SHORT, PAUL R Street Aiir\eiilzg.%x\umber-is _Nél icsp_taba' ‘Q‘ V_Q_
7522 NORTH 40TH STREET N v v
TAMPA FL 33604 o

City :——W O\ FLﬁlﬂgegjtc&f

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 Flérida.

AN @ INN)) Vi /2

SIGNATURE >
ame of regisiered agant and title if applicable. (NOTE: Regisw *ent signature required when reinstating) h 1 DATE
[ o e Tt h | e
‘ . e N = h - = B e e T e el T e P S .
I FILE NOW: 9. Election Campaign Financing $5.00 May Bo MAKS Chigek Fayaiie 1o —
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 7 __ OFFICERS AND DIRECTORS . ADCITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD . 3 Delete TITLE ClChange [
NAME MCAULIFFE, JOSEPH R REV. NAME

STREET ADDRESS 4405 Echon PLACE STREET ADDRESS
CITY-8T-2IP TAMEA FL 33624 CITY-ST-2IP

me - |SD - ' o 1 Delee |TTLE OChange [+

NAME ROGERS, KENT {(K.Y.) NAME

STREET ADDRESS | 19020 CHEMILLE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 7 CITY-5T-ZIP
TITLE TD 2 Celete
NAME SHORT, PAULR . ) ‘ v
STREET ADDRESS | 1214 W. BEARSS AVENUE

Grv-ST-20 | TAMPA FL 33613

TITLE {JChange [
NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE [ pelete TITLE CJChange [
NAME ———— = : R TR navE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE ] celets TITLE f]cChange [
i NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2ZIP
; TITLE O Delete TITLE ) Cchange [
; NAME K NAME
i STREET ADDRESS . STREET ADDRESS
§ CITY-57-2IF GITY-ST-2iP
!

12. | hereby certify that the information supplied with this filingjac-)es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 of the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empawered. _( !
SIGNATURE: Sﬂ@h\:. TECH - \/ uw/ Qe C@D Q3!

Daytime Phons #




