FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000065002 05-05-2003 90237 040 ***150.00
NEW LIFE / HOPE CORP.
Principal Place of Business Mailing Address
2001 BROADWAY ST 4267 NW FEDERAL HWY
STE 200 PMB-148
—— AR OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0868200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
P . . .- . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUREK, DANIEL J Street Address (P.O. Box Number is Not Accepiable)

2138 SE HERRON AVE :

PORT SAINT LUCIE FL 34952

City FL Zip Code
//q\

the obligations of rr ="t~ =

8. The above named entity submits this statement for th ose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. i A

e e

SSpRI LT P

f - - - _
e

SIGNATURE . .

Signgiirs, rgn?gpnnmu lli‘ﬂ!‘lv;QT;uu s 1o \.‘.‘ppnmolef‘ {NOTE: Registared Agent signature required when reinsaling} DATE
FILE NOW!!l FEE IS $150:00 ‘ _ o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fund Contribution. g Added to Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME LESANE, CHAVOITA E NAME
sTREET ADDRESS | 922 OLIVE TREE CIRCLE STREET ADDRESS
CITy-sT-21P WEST PALM BEACH FL 33413 CITY-5T-21P
1ILE VPT O Delete TNLE [ Change [ Addition
NAME KUREK, DANIEL J NAME
STheer ADDRESS | 2138 SE HERRON AVENUE STREET ADDRESS
orv-st-22 | PORT SAINT LUCIE FL 34952 ar-st-2¢
STME - T - ST e e e T e ST - b e T 'Delete‘" -l TTE A= - e et et - D-Change D Addition
NAME MCDANNOLD, WILLIAM NAME
STREET ADDRESS 143 Sw BEDFORD RD STREET ADDRESS
Ty -ST-2IP PORT ST LUCIE FL 34953 CITY-ST-ZiP
TITLE s O Delete TME [ Crange [ Addition
NAME LESANE, SABRINA L NAME
STREETADDRESS | 143 SW BEDFORD RD STREET ADDRESS
CiTY-S1-2ZIP PORT ST LUCIE FL 34953 CY-ST-2IP
TILE D O peete TITLE [ Change [ Addition
e BUTTS, ELMON e
STREET ADDRESS | §22 OLIVE TREE CIRCLE STREET ADDRESS
or-st22 | WEST PALM BEACH FL 33413 Gire-§7- 2p
miE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP . ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or ditector
of the corporation or the raceivar of mpewered 10 execuls thisraped.as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment y# caampowered.

IBED ’Dﬂ,ufa/ji/‘é}o,/( 222-52/-73//

: ATURE aBTYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phong #
;’ e

SIGNATURE:,

AV 2815090

CR2E034 (10/02)



