2001 UNIFORM BUSINESS REPORT (uﬁn) FILED

DOCUMENT # PO0000065002 May 18, 2001 8:00 am

1. Eniy Name . Secretary of State

NEW LIFE / HOPE CORP. 05-18-2001 90004 027 ***150.00
Principal Place of Business Mailing Address
143 SW BEDFORD RD 143 SW BEDFORD RD
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953
Suile, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
; ;ﬂo f 6 f A OO Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T e = i ) Namg ;- .
leSane . Chavofta &

%ESANE’ CHAVOITA E A Street Address {P.C. Box Number is Not Acceptable)
T4+ BRANDYWIRE-RD-APT-200

W-PALM-BEACHFt-03400 /Y3  sw Reddordt (XL

™ Port S Luere. FL| %852

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 Florida.

SIGNATURE
Signatura, typed or printed name of registerad ageant and title it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Etection Campaign Finanging $5.00 May Be
Tax flllr‘!g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [T Change [ Addition
NAME LESANE, CHAVOITA E NAME

STREET ADDRESS

STREET ADDRESS | 149 SW BEDFORD RD
ciry-S1-zip PORT ST LUCIE FL 34953

CITY-5T-2IP

TITLE [J Change  [] Addition

7 ——
NAME Kllhet, DHW!G/J,
STREET ADDRESS | 143 SW BEDFORD RD STREETADDRESS | 2 } 3 P < E /—/c'(\mﬂ) 14 ve
CIy-81-2IP PORT ST LUCIE FL 34%3 CITY-ST-2IP DOV+ S‘£ C{J Gf’e’ Q 3 ‘rgrg_.

T v O pelete
NAME KUREK, DANIEL J

NABIE MCDANNOLD, WILLIAM T nawe T
STREET ADDRESS 1 43 sw BEDFOHD RD STREET ADDRESS
CITY-ST-ZiF PORT ST LUCJE_ELM CITY-ST-ZIP

TITLE S [ Delete 1IMLE [] Change  [] Addition

NAME LESANE, SABRINA L NAME
STREET ADDRESS 143 SW BEDFORD RD STREET ADDRESS
“MSTZP | PORT ST LUCIE FL 34953 are-srar

TIE T [ Detete | mE (J Change (3 Addition

TITLE [ pelete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity 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 or the receiver or trustee empevgered 10 executg this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agert filh all ot like" empowerad. ﬁ/-y‘;,,f?f
X2/

SIGNATURE:

SIGNATDH Date Daytime Phone #

CR2E034 (10/00)



