|
N

2003 FOR PROFIT CORPORATION FILED 00
UNIFORM BUSINESS REPORT ngécll%t 31939:3 188 Qo am

DOCUMENT #  P020001 08203 o115 2008 605 035 =21 50 00

1. Entity Name

THE HOPE LAW FIRM, PA

L, ——

Avr

et 30003015
R e RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbe ) Applied For
42 - ,W Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPE, KEITH . ~

N el : . Street Address (P.O"Box Number is Not Accéptable) -

135 WOODCREST LANE

KEY BISCAYNE FL 33149 .
City Zip Code

. _ / FL

8. The above named entity sdomits ¥S st nt forMfe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis

SIGNATURE

Signature, tyded or printad rardh of ra&slerea’.;genl ang ﬂia i applicable. {MOTE: Ragistarac Agent signaturs required when reinstating) CATE
FILE NOWN! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete TIME O change  [T] Addition R

NAME HOPE, KEITH NAME g |

steer anoaess | 135 WOODRIDGE LANE STREET ADDRESS 3

crv-sr-zp | KEY BISCAYNE FL 33149 CiTY-ST-2PP e
& |

TITLE [ nelete TITLE (3 Change [ Aadttion S !

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITY-ST- 2P

TITLE ] Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE - O] Delets ™~ TIME ane e ) T Clchnge [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 Delete TTLE (] Change 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZiP

MLE O pelete e [ Crange [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY- §T-ZiP / CITY-ST-ZIP

2. | hereby certify that the information supplied wj

qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental rep i

fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or truste; € this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 5 empowered.

SIGNATURE: ___SIC f = P OTRED // ;Z/Og m@ﬁ?%}-—éf?ﬁ

Daviirna Chree 8




