é002 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # 743875 Feb 03, 2002 8:00 am
I+ Eriyane Secretary of State

RECONCILIATION QUTREACH, INC. 02-05-2002 90033 011 ****70,00
Principal Place of Business Mailing Address
3206 SE ASTER LN P.0. BOX 2778
R- 208 STUART FL 34835

STUART FL 34994

us
2. Principal Place of Business 3. Mailing Address H“I" }"" III"

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1846283 Not Applicable
Zi o Zi iti
e ountry P Country 5. Certificate of Status Desired E/ g‘g‘gesqlﬁfecgt'onal
= - B Name and Address of Current Registered-Agent —- -+ - .- .= . .-—7..Name and Address of New.Registered Agent _ _
Name
O'HIGGINS, PAUL F (REV) Street Address (P.C. Box Number is Not Acceptable)
N .
3206 SE ASTER LN, R-208
STUART FL 34897
City . FL Zip Cede

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

SIGNATURE ?S&‘g N@k\ \QQ-HJ— T’f\a ) /‘//GM,_ %611\}\/// /Z‘/%;Z_

Slgnature, typed or printed rﬁ'm of registerad ageanlicaqu h—INOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AddedtoFess Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D I Delete TLE D [ Change  [@hAufiion
NAME CLARK, JUDITH NAME HeuHes, %R.Es& £
sTReeT ADORESS |33 FIELDWAY DR. STREETADDRESS |/ £ LES ;
omv-st-z¢ - |STUART FL OITY-ST-2P AuieileS RP S rase A Y 79¢
TITLE SO [ Dslete TILE ! [Jchange [ Addition
NAME O'HIGGINS, NUALA M. NAME
STREET ADDRESS |3206 SE ASTER LN, R-208 STREET ADDRESS
omv-st-2r _ ISTUART-FL-- - .. _ CIY-§T-2F — e : .
TiTLE D T Delete TImE Ol change [ Addition
NAME PARADISE, JOSEPHINE NAME
sTREeT ADDRESS |5 NE GUMBO LIMBO LN STREET ADDRESS
crv-st-ze |SEWALLS POINT FL CITY-S1-2IP
TITE ov [ celete TITLE [ Change [ Addition
NAME CLARK, LARRY (MR.) NAME
sTREET ADDRess |33 FIELDWAY DR. STREET ADDRESS
or-st-z2¢ |STUART FL CITY-ST-2IP
TIMLE DP O Detete mE [ Change [ Addition
MAME O'HIGGINS, PAUL F REV NAME
streer a0Ress {3206 SE ASTER LN R-208 STREET ADDRESS
cry-st-2r ([STUART FL 34997 CITY-§T-ZIP -
TITLE D . [ pelete TILE (3 Change [ Addition
NAME HOUMES, ROBERT NAME
streeT ADDAESS |16 KNOWLES RD STREET ADDRESS
omv-s7-2P - |STUART FL 34996 CITY-8T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 1o execute /s report as requirg Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

efipowgred.

changed, or on an attachmn address, with 21l other i )
SIGNATURE: %W_%"%E AALHRED Auc f 0 /%‘éé /fd%i@f')u)é’w; //ZAL

SIGNATURE AND TYPED OR PRINTED NAM(OF 81 FFICER OF DIRECTOR Dytime rﬁone []

CR2E037 (9/01)



