2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90077 040 ***150.00

DOCUMENT # P95000063001

1. Enlity Name

NEW HOPE ENTERPRISES, INC.

Mailing Address

6852 CRYSTAL LAKE RD
STARKE FL 32091-9204
us

Principal Place of Businass

6852 CRYSTAL LAKE RD
STARKE FL 32901
us

2. Principal Flace of Business 3. Mailing Address

AR AR T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State Cily & Staie 4. FEi Number 800 Applied For
59.33 13 Not Applicable
Zi i -
P Country 2o Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislefed Agent
Name ' T T I

J FRED JOHNSON
CRYSTAL LAKE RD

- Lore!

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

4.5~ 2000

DATE

Pres,

{NOTE: Registered Agent signatura raguired when renstaung)

SIGNATURE

Signgufe, typed or priprd name&sdstya/gem and btle if apdicable.
FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Hake Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ™ Delete TITLE [C] Change  [] Addition
NAME JOHNSON, J. FRED NAME

sreeT Aooress | 6852 CRYSTAL LAKE RD STREET ADDRESS

CITY-ST-ZIP STARKE FL 32901 CITY-8T-21P

TITLE D [ Detete TITLE [ change ] Addition
NANEE JOHNSON, MADELEINE $ NAME

staest aooness | 6852 CRYSTAL LAKE RD STREET ADORESS

cry-st-ze | STARKE FL 32901 . CrY-ST-ZiP i L N —

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TNLE 1 Delete TITLE [ Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T petete THLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplior stated in Section 119.67(3)(i}, Fiorida Statutes. | further certify that the infermation

@
B

indicated on this repart or suppi & shall Pave the same lagal effect as if made under oath; that | am an officer or director

ental report \s true and accurate and that my signa
41

pter 607, Floriga Statytes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver of

changed, or on an attachment with a RS

SIGNATURE:

¢ this report ag

=Quired by Cb

- = - awve (352) $23-%56

SIWDW hwmmnm FFICER OR DIRECTOR p%ﬁ)

Date

Daybme Phone ¥

CR2E034 (9/99)



