2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P97000020728

1. Entity Name

HOPE RESOURCES INC.

Secretary of State

05-05-2003 90345 026 ***150.00

iv  90evead

Principal Place of Business Mailing Address

4888 FIGWOOD LN. P. 0. BOX 580629
CRLANDC FL 32808 ORLANDO FL 32858-0629
us

1IU36474

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—3436849 Not Applicable
Zi t i iti
P Country Zip Couatry 5. Certificate of Status Desired O $8‘75 Add't'onal
Fee Required
~ 757 -6~ Name and Address of Current Registered Agent - - -7.-Name and Address of New.Reglstered Agent
Name

CUMMINGS, JUDY
4808 FIGWOOD LANE
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligaticns of rem
SIGNATURE 9

PY-25-03

al nlla if applicable.

* Sigrature, Wr pintad nar red a

a\IOTE Registerad Agent Signature requirad when reinstating)

T DATE

FILE NOW!! FEE IS $150.o:_1
After May 1, 2003 Fee will be $550:00
Make Check Payable to Florlda Depanment of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ velete TITLE -~ CJ Crange [ Addition g
HAME CUMMINGS, JUuDY NAME E
sTReer aonRess (4808 FIGWOOD LANE STREET ADDRESS g
om-si-ze ORLANDO FL 32808 CITy-ST-2IP 3
TME N O petete TITLE [ change [ Addition %
NAME CUMMINGS, CLARENCE JR. NAME

sTReET ADDRESS (4808 FIGWOOD LANE STREET ADDRESS

orv-si-ze  JORLANDO FL 32808 ciTy-§1-2P

TiE T e [ Dslete TIE . TTT T, T M change (] Addition
NAME FOWARDSLZOVIE NAME S \

STREET ADDRESS 15265 LETN &g STREET ADDRESS Eclward oV &

arv-s-2p [ORLANDO FL 32811 pd { wy’

TiTLE C1 O Delete TME [ Change  [J Addition
NAME CUMMINGS, CLARENCE SR. NAME

streer aDbRESS 7108 MANDARINE DRIVE STREET ADDRESS

arr-st-ze - ORLANDO FL 32819 CITY-$T-21P

TITLE D 7 Delete TITLE [ Change [ Addition
NAME CUMMINGS, POLLY NAME

staeer aooness |7 108 MANDARINE CIRGLE STREET ADDRESS

omv-s1-20  ORLANDO FL 32819 CITY-ST-2IP

TITLE [ Delete TITLE J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, FLonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PY-27C>

Date

Daytima Phona #



