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2001 UNIFORM BUSINESS REPURT {(UBR)

1. Entity Name

DOCUMENT # N99000006930
THE HOPE FOUNDATION OF CENTRAL FLORIDA, INC.

Principal Place of Business

6541 HAWKSMOOR DR,
ORLANDO FL 32818

Mailing Address

6541 HAWKSMOOR DR.
ORLANDO FL 32818
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2. Principal Place cof Business
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3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90308 041 ****61.25
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DO NOT WRITE IN THIS SPACE

— ‘ SE-257373¢
ity & Sta| City & Stiate 4. FEI Number Applied For
. lands , FL Selanhh_, £ APPLIED FOR o Anpicabi
Z“:’-vg svSs C;‘g_ UsA Zif; 280 'y WU% A 5. Cerliticate of Status Desied [ fg;esq Additionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. C — - - - »—Nama - Ca— - - . - .
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Streat Addr;ess (P.0. Bax Number is Not Acceptable)

MATHS, JACINTA M
MATHIS LAW FIRM, PA.
|7~ 20'N-ORANGE AVE STE? 1400 ~

- . L -

— - -

ORLANDO FL 32601 City FL [ 2P Code
8. The above named entity submlis this staternent for the purpose of changing its registered office or registerad agent, or both, in 1he state of Fiorida.
SIGNATURE
Stgnature. typed or rinted nama of ragistered wgent and U it apphcabie. (NOTE; Rugi: Agend sigr r-lt.:lnd whan ") DATE
FILE NOW: 0. Election Campsign Financing $5.00 May Bo ~ Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Faas Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTILE D 1 Delete e DO Crange [ Addilon | S
NAME AXSON, YOLANDA NAME 2
smeeraooeess | 9115 ALISO RIDGE RD. STREET ADORESS &
<Ol 22 s | GOTHARL- 3T Mmoo = = QLGS 2P| s = = -3~
L D U Detern TILE O Clange [ Adaltion ?)
KaME SMITH, STEVE HAE
sTReeT ADDRESS | 9743 LUPINE AVE. STREET ADDRESS
GTY-ST-2P ORLANDO FL 32824 CrY-ST-2°P i
me |0 o oo . Moaw  fme [ S s O Crange_ [ Agdlion
wwe | THAWKINS, RUYE e Qe $ITC L it
smee avoeess | 1570 WESTOVER LOOP s oSS | £Y26 Aemoduose
emv-st-2¢ | *HEATHROW FL'32746 oz | Jetemele , £ FosI§
TITE D O pelate e i [JChange [ Addttion
NAME WIGGINS, ALLEN T.0. NAKE [
STREETADDRESS | 6541 HAWKSMOOB DR. STREET ADDRESS
CITY-ST=2P OH_ANDO FL328‘|3 w ool CHY-ST-2P
me K3 O peete me , [ Change ([ Addifion
NAME NAME
STREET ADDAESS STREET ADORESS | |
CITY-ST- TP CITY-§F-21P
TnE [ pakete TME [JChange  [[] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-$1-ZP cy-51-29

12. | hereby certily that Ihe information supplied wilh this filing does not quality for the exemption slated in Section 119.07
indicated on this report or supplemental report is irus and accurate and that my signature shall hava the same legal e

&3)0). Florida Statutes, ¢ further certify that the informatlon
ecl as if made under oath; thal | am an officer or director

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter |61 7, 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 empowered.
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