e ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business 3. Mailing Address “mlm ”I ’I"“""I

FILED

May 23, 2002 8:00 am
DOCUMENT #  P97000020728 Szz:{retary of State

1. Entity Name
HOPE RESOQURCES INC. 05-23-2002 90051 022 ***150.00
Principal Place of Business Mailing Address
- 4888 FIGWOOD.LN. P. 0. BOX 580629
ORLANDO FL 32808 ORLANDO FL 328580629
us

Suile, Apt. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436849 Not Applicabie
a - | Co?ntry_ . Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
ce T e e e _-— e o - ) A B Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS’ Juny ) Streel Address (P.C. Box Number is Not Acceptable)
4808 FIGWOOD LANE
ORLANDQ FL 32808
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

[]
SIGNATURE
Sigp?:lﬂie_ lyp?d;or p:rlr.‘we?ﬂsme o.f registered agent and title if applicable. (NQTE: Registered Agant signature raquired when reinstating) DATE
L LR bR dpeats e e w
8 This corporation is eligiie to satisfy its.Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Cantribution Add
P . ed to Fees
(See criteria on back) - [ Make Check Payable to Department of State
11. .7 ' " . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' O belete TILE [ Change [ Addition
NAME CUMMINGS, JUDY NAVE
STREET ADDRESS | 4808 FIGWOOD LANE STREET ADDRESS
CITY-ST-212 ORLANDOQ FL 32808 CITY-5T-ZIP
TILE Vi o [ Delete e O Change [ Addition
NAME CUMMINGS, CLARENCE JR. NAME ,
STREET ADCRESS | 4808 FIGWOOD LANE STREET ADDRESS
CITY-ST-21P ORLANDO-FL-32808 -~ - = . -- .o Jomvestze | - B
TITLE T ’ LO vie. O Delete TIMLE [JcChange [ Additicn
NAME EDWARDS, LOVIE - NAME
STREET ADDRESS | 5265 LETNA STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 232811 CITY-ST-2IP
TITLE Ci 0 Deiete TITLE [l Change [ Addition
NAME CUMMINGS, CLARENCE SR. NAME
STREETADDRESS | 7108 MANDARINE: DRIVE STREET ADDRESS
cr-sT-zP | ORLANDO FL 32819 CITY-§7-21P
TmE D : (7 Delste TME [ Change  [_] Addition
NAME CUMMINGS, POLLY NAME
STREET ADDRESS | 7108 MANDARINE CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CITY-ST-ZIP
TILE . J Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS | - ] STREET ADDRESS
Ciry-st-2IP CITY-§T-21P

. changed, or on an atlachment with an aadress, with all other like empowered.
A ).

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(A jE
e
SIGNATURE Aaﬁrvpsn Wa NAME OF SIGNING OFFICER gBlDIRECTOR Date

sianature: _ SIS yyjugincn © puas-poeq ) 583040

Daytime Phone #

I6L72RCH HE

v

[

CR2E034 (9/01)




