S

¥ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' g
Jul 18, 2001 8:00 am =
DOCUMENT # N99000003699 ’ . .
1. Entity Name Secretary Of State
HOPE FELLOWSHIP OF TAMPA, INC. : /dV 07-18-2001 90260 007 ****61.25 ‘
Principal Place of Business Mailing Address ~ .
4405 ENDICOTT PLACE 4405 ENDICOTT PLAGE
TAMPA FL ‘33624 TAMPA FL 33624 ' . )
= ST HBATARIARTAI
: AT ) 7 .
=BT ARE Rl e . ] -Sule.AplAEle. o e DONOTWRITE N THIS SPACE o
City & Stat City & Stat 4. FEI Numb Applied Fi -
L e "™ NOT APPLICABLE oot
& Country Zp Country 5. Certificate of Status Desired ‘ | ?g.gigs:(i’tional_ ;
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent
5 Name ’
' MCAUL“‘:F' JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
4405 ENDICOTT PLACE .
: TAMPA FL 33624 s
f City FL Zip Code o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

] ‘ ' Q ¢

] .

t - | SIGNATURE Q) :

:  typed or printed name of registered agent and title if applicable. “ OTE: Registerad Agent signature required when reinstating) DATE
pE——

: FiLE NOW: FEE 19($61.25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
; After September 12, 2001, min. will be $236.25 Trust Fund Contribution. . £ Added to Fees Department of State '
] : i =
' 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . f;..
§ TILE PD " [ pelete TMLE Clchange [ Addition | 5
b | name MCAULIFFE, JOSEPH R REV. MAME |2
= sTReeT a0DRESS | 4408 ENDICOTT PLACE STREET ADDRESS _ o ’003
i orv-s1-z¢ | TAMPA FL 33624 emv-stzp | . .5'
R I 1111 SD [ Delete THLE O change [ Addition | G
: HAME ROGERS, KENT (K.Y.) NAME :
STREET ADDRESS { 19020 CHEMILLE DRIVE STREET ADDRESS
i CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2P o
TME TD I Delete TITLE [] Change [ Acdition
; HAME SHORT, PAUL R NAME o
i smeer anoress | 1214 W. BEARSS AVENUE STREET ADORESS
CITY-3T-2IF TAMPA FL 33613 CITY-ST-2IP )
' TE . ] Detete e : 3 Ol Change [ Additien |,.
i - =) [P, . i mm T W R i e T .t . i
P ] NamEs & T T T = naME
STREET ADDRESS STREEF ADDRESS
; CITY-ST-2IP CITY-ST-21P ]
TITLE ] {1 Delete TITLE O Change (] Addition
NAME NAME . -
H STREET ADDRESS STREET ADDRESS
i CHTY-ST-2IP CITY-ST-2P R
TILE 1 petete TITLE ' [J Change [ Addition | -
NAME NAME ’ o : 1.
STREET ADDRESS STREET ADDRESS R
CiTy-$T-21P CITY-ST-2IP . ’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07T(3)(i). Florida Statutes, | further certify that the information -
: indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director | |
! of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11:if
i changed, or on an attachment with an address, with all other like empowered. !
SN AT AR \\‘& ' LD -
QIGNATURE: SESHATISIR vt L0 Aalsler (3R He3-




