FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91333 047 ***150.00
SHELL OF HOPE, INC.
Principal Place of Business Mailing Address
5254 SR 54 5254 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MDHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3214175 /[ Not Applicable
Zi i it
P Country Zp : Country 5. Certificate of Status Desirec O $8'75 A.ddmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i T e —m e - .- - =l Name & R S e AL - - T
ROSS, MARION T Pﬁ' 105, MARIA T
' Street Address (PO. Box Number iz Nol Acceplable)
5254 SR 54 :
NEW PORT RICHEY FL 34652 S8t sR 5%
City ] \/ Zg e =
NEw FoRT RIHE FL [B3E S
8. The above pamed entity submits this stalement e purpose of changing fts registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obliga of registered agert.
SIGNATURE / '°3-’% 03
Sﬁnalure, typed or printed name of ‘cgl:‘terec a\g"eﬁ and title if appticable. (NOTE: Registered Agert signature requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & Delete TITLE l" [ Change [P Addition
NAME ROSS, MARION T NAME Q ol 05 m f\’ RIA \/
sTREET ADDRESS | 5254 SR 54 STREET ADDRESS g8
omv-sr-2¢ | NEW PORT RICHEY FL ) oesee | g g pDﬁ 7 B el ‘H: % I
TILE v B Detete TILE [ Change [ Addition
HAME NEAL, KATHAN K NAME
STREET ADDRESS | 5254 SR 54 STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY FL . CITY-8T-ZIP
e ST ['D/Delele TITLE [ Change [ Acdition
NAME - [-NEAL,-DAVID — —=——~~ — - ool NAME e | - - — e - - -
STREET ADDRESS 5254 SR 54 STREET ADDRESS
CITY-57-2IP NEW PORT mCHEY FL CITY-ST-2IP _
TITLE [ pelee TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITy-$T1-21P
TITLE [ velete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchrment with an address, wi all otheowe:ed.
: " . " ]
SIGNATURE: TN E /A ) J-24 03 17-$47-$905
SIGNATURE ANDTYPED T’PWED NAME OoF SIGNING QOFFICER OR DIRECTOR Dalte Daytime Phane # ﬂ

L RO

a3

CR2E034 (10/02)



