2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900C007255 Apr 09, 2001 8:00 am
1. Entity Name ecretary Of State

HOPEWELL FOU NDAT[ON, |NC, 04-09-2001 20047 025 ****70.00
Principal Place of Business Mailing Address
3441 BAYOU COURT 3441 BAYCU COURT : T
LONGBOAT KEY Fi. 34228 LONGBOAT KEY Fl 34228 Luu q 'j u { b
2. Principal Piace of Busingss 3. Mailing Address “"I"I’ I‘I ‘I I I |m " m |” " | || I“m ml‘ Imlm
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appfied For
_ 650966799 Not Applicable |
Zip o Country ~~ - Zip Country ’ . ) $8.75 Additional
5. Certificate of Status Desired \] Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTEHNAK, GERALD Street Address {P.O. Box Number is Not Acceptable)
3441 BAYOU COURT
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contributicn. ) Added 10 Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE T ' 7 Delets TITLE [ Change [ Additian
NAME PASTERNAK, GERALD S NAME
sTREET ADORESS | 3441 BAYOU COURT STREET ADCRESS
or-s1-2p | LONGBOAT KEY FL 34228 CTY-5T-2p
e T O Detete TTLE [ change [ Addition
NAME PASTERNAK, MARILYN E ‘ NAME
_ seeer a00ress | 3441 BAYOU COURT R . || STHEET ADDRESS e ez e
TOTS 7P 7| UONGBOAT KEY FL34228 T cirv-s7-2 ] T T
TME T 1 Delete TMLE . [ Change (] Addition
NAME ANDERSON, SABINA R NAME
sweetaporess | 15704 NEW CASTLE COURT STREET ADDRESS
CITY-S1-2IP TAMPA FL 33647 CITY-ST-2P
TME [ Detete TITLE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF GITY-ST-2IP
TLE ] Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), 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 sffect as if made under oath; that § am an officer or director
of the corporation 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
changed, or on an attachmegt with ss, with all other like empowered.

e
3
(i

SIGNATURE: i, < AV AP I>'[“*‘ﬂk§2UﬁRE 3;7?1’/4_@/ 94/— 3?3"3[0 Lf(p

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phane #

g ,

CR2EQ37 (10/0G)



