ot
R pa

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngé clr%t g OO%)fSé?gtgm
DOCUMENT # S ’ )
' P00000025922 06-18-2002 90487 003 ***150.00
. 1. Entity Name
HOPE GARDEN A.LF., INC.
Principal Place of Business Mailing Addrass
40 SPRING LOOP GIRCLE 40 SPRING LOOP GIRCLE
OCALA FL 344722901 OCALA FL 34472-2901 m
2. Principal Place of Business 3. Mailing Address l I""m Iu II"J "m m" " 'm lm
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
59'3629 166 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁdditionﬂ
Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ]
P NP S B . et s e, e S Namg T T T e T
o o i T = - L — ‘
CHANCE, JOSEPH j’_ T LR == | Sireet Addrass (P.0. Box Number s Not Acceptable)
~}=—2.PINE-COURT-PLACE— -
OCALA FL 34472-8048
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its tebislarad office or registered agant, or both, in the Stata of Florida.
i '
SIGNATURE
o P Signelurs, typad of priniad neme of regisiared agert and Litls 4 appicable. (NOTE: Reg Agent sig recuired when roi "] DATE
. This corparation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iﬁ::";:,ﬁfg;ﬁ'f;uﬁ?:mmg fgﬁ%"ﬂiﬁ’
(Sea criteria on back) Make Check Payable to Department of State
- 11 ’ QOFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TMLE T . 3 petete THLE Ochargs O Addilion | S
NaME GRANT, NOEL F NAE s
streeT oness | 40 SPRING LOOP CIRCLE STREET ADDAESS 3
aTy-ST-20 | QCALA FL 34472:2001 omy-s1-z g
TME vPS 7 Detate TinE Ochange O Agditen | G
NAHE GRANT, MAGNAMEE | NAME .
STREET AODRESS 1 40) SPRING LOOP CIRCLE STREET ADORESS
am-s-2_JOCALA FL 34472:2901 amr-st-zp
TmE : [ oetete O Change [ Addition
A oNME : =
STREET ADDRESS =y
CITY-57-aP
TiNE [ Dsteta O changs  [J Addition
1| hame
_ [ STHEET ADORESS STREET ADDRESS
- | cry-si-op C1Y-ST-2°P
bl B 11413 1 Delete TME O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 7 oelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2°
13 | hareby cerlrtfz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’3)(5). Flgrida 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 offect as if made under cath; that | am an officer or director
of the corporation o the receiver or irustae empowered to axecuto this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Block 12 i
<hanged, or on an attachment with an address, wilh all other like empowerad.
: e ot e R N AT sy
SIGNATURE: RS RLI I UF L0 P o T i ) —_ ISR~ g 72
ARD TYPEWOR PRI OFFICER OR DIRE 7
C o N Doy e s
E——— -




“—=~====Reéference Number:

7" "Division of Corporations at (850) 488-9000. "7

R
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 2, 2002 | S .

HOPE GARDEN A.L.F., INC.
40 SPRING LOOP CIRCLE
OCALA, FL 34472-2901

Subject: HOPE GARDEN A.L.F,, I

F0000002592) ==r — oo s S m e e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the
.numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

RG
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




