2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HPF'S BEACON OF HOPE, INC.

P01000007555

Prinsipal Place of Business
2026 LOCUST BERRY-DR.
KISSIMMEE FL 34743

Mailing Address

2026 LOGUST BERRY DR.
KISSIMMEE FL 34743

2. Principal Plage of Business
507 0. Jome. stueed

450/ . Yone 51

PEry

Suite, ApL. #, etc.
Aol

E

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90167 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

Cityy& State City \D 4/,‘__ 4. FEI Number Applied For
55 {Mﬂf "5 &55,?-25&/0 m} ﬁ’ 573/3/7 Not Applicable

< ( “Ws .4

?ﬁrﬁ

Zip ‘3‘{ 7({, Countryd54

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

]

- 4~ 6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A Name RV St —
1

FENNELYS":JH‘ONEY Street Address (P.O. Box Number is Not chif;)

2026 LOCUSY BERRY-DR.

KISSIMMEE FL 34743

City

Zip Code

FL

8. The above named en

SIGNATURE

Lbmits & sfatement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

Uneg ffenntby

Yo fou

Signat

pedjor printed ry(e of registered agent and fua it applicable

[

(NOTE: Registered Agent ﬁgna[ure required when reinstating)

/ oate/

9. This carporation is eligibl%atisfy its fntangible
Tax filing requirement and’elects to do so.
{See criteria on back) .

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | 3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ elete me # /7" [ change [ Addition
HAME NAME ﬁLD'V‘L;:Z / WJ
STREET ADORESS STREET ADDRESS | €2 ) Ctnd e AZL A 4 -
CITY-ST-1IP CITY-ST-2IP 58 g EE £l . 24 72 ¥3
TITLE O Delete TITLE {/ ;7/ = []change [ Addition
HAME NAME p,é‘;ﬁxf A QJI/ v //P"fJ
STREET ADDRESS STREET ADDRESS | ) Y2 cere T é—‘ef\/‘if D
CITY-§7-2IP CITY-57-2P esSs. - &4 7 ¥
LS —— . 4 e - [.Delete oo STILE__ ﬂ . g - " [ change [ Addition
e o | At //a*vlﬁﬂ):kﬁvw,. s R T
STREET ADDRESS STREETADDRESS | e O & Lo &. et
OITY-5T-2IP CITY-$T-71P “res - ~C- B¥72¥3
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE 3 Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-57-2IP

of the corporation or the receiver or trustee em

indicated on this report or supplemental report ig‘trge
changed, or on an attachment with an addresg,

13. | hereby certify that the information supplied with T filing does not

9 and that my signature shall have the same
this report as required by Chapter 607,

and accurg

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR AT f’ oy AR n:" -
SIGNATURE: ___ . CNAggitae~ /= LUIRED Z%{fu’/ Lo F-370 -Bo 75

Daytims Phong #

Vi

b S



