2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOPE LEARNING CENTER, INC.

“DOCUMENT # P98000106283

Principal Place of Business

3935 NORTH US-1 UNIT M
COGOA FL 32926

Mailing Address

3935 NORTH US-
COCOA FL 32926

UNIT M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 30001 046 ***150.00

819399

RN AR

DO NOT WRITE IN THIS SPACE
Applied For

410 WEST MERRITT AVENUE
MERRITT ISLAND FL 32953

City & State City & State - 4, FEI Number 65.0883870
Not Applicable
- ‘ 0 -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
- ———- <+, ——6.-Name and-Address of Current Registered Agent=+ -~ <-v=— -~ - -~ - - 7.-Name and Address of New Registered Agent - o
Name
Note: HANG F ADDRESS ONLY
MARKEY & FOWLER, P.A. _Maﬂ:eéfs—&—1 ow;c exry. E 9 -
Street Address (P.C. Box Number is Not Acceptable)

25 McLeod Street

ﬂ Gity . FL Zip Code
Merritt Island, 32953
8. The above named entity submits this statement for the purpese ofl¢hanging its registered cffice or registered agent, or both, in the State of Florida.
MARIXEY AND F@WLER ¢ JP.
SIGNATURE -3~ AL —s%e A3 /01
Signdarl typed o | printact name of registered egent and tile if appiicabls. ) (NOTE: Registered Agent signature required when reinstating) 7 gAfe
KevinmP—Marke Presis
9. This corporation is eligible to satisfy its Intangible ! IﬁWﬁFFEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o : ay 5e
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L TITLE Change [ Addition
3 D O Delete P and D {0 Chang
NAME TINSLEY, OPAL L NAME
STREET ADCRESS | 3935 NORTH US-1 UNIT M STREET ADDRESS
CITY-$1-2P COCOA FL 32926 CITY-ST-2IP
TITLE [ pelete THLE {T] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
1-Tme - C - - - - —— == Delete - - - - ME~ —memef = = — —— ~. __ [dchangs ___[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 07 petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete . TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP

changed, or on an attachme

SIGNATURE:

4/3/01

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 girector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 80

ith an address, with all olhe_rWd.

7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

632-2006 (321)

Date Daytime Phone #

0079340

CR2E034 (10/00)



