2
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765815 Secretary of State

NEW LIFE INTERNATIONAL OUTREACH CENTER, INC. 05-22-2002 90086 032 ****61.25
Principal Place of Business Mailing Address
2633 HARTSFIELD RD. 2633 HARTSFIELD RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2426877 Not Applicable
Zio Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent™ —

Name
BURKE. TRAVIS Street Address (P.O. Box Number s Not Acceptable)
3612 HARWELL PL
TALLAHASSEE FL 32320

Clty FL Zip Code

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

It
SIGNL_AURE
Signature, typed or printed name of registerad agent and titte if applicabla [NQTE: Registered Agert signatura required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TITLE O Change [ Acdition
NAME BURKE, TRAVIS NAME
STREET ADDRESS 136812 HARWELL PL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$T-2IP
it VD [ Delete TIME [J Change [ Addition
NAME 8URKE, CALETO NAME
:—ST‘RMHESE-' 3612,':'.A'.MELLPL5—._'H-— e, e i, e e T S _~§‘LREE-LEDFEE§-S‘ e At RoR e TS e o e e T e -z -
o822 ITALLAHASSEE FL CITY-51-2IP T T - T =
TITLE D O Gelete TLE [ Change [ Addition
NAME OLIVER, CLYDE NAME
STREET ADDRESS |P.O. BOX 410075 STREET ADDRESS
om-sT-2¢__|ME| BOURNE FL 320410075 oi-7-2¢
TILE STD [ Delele e [ change [ Adaition
NAME MCLANE, MELANIE NAME
STREET ADDRESS |9315 A BRYNMAHR DR. STREEF ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TTLE D O Delete TITLE O Change [ Addition
e DUSOE, GEORGE e
STREET ADDRESS 1656 SNOWBALL WAY ‘ STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)i), 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 ar director
aof the corporation or the receiver or trgptee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg}xith ddress, with all othar, mppwered.

SIGNATURE: __ /U nee R/ R 2 ED ‘/-4??—0,,_7 ?50*35&6/‘?7]

BIGNATURE AND TYPED OR PHINTﬂJ nhmk oF BicMNG OFFICER OR DIRECTOR Data Daytime Phone #

May 22,2002 8:00 am

CR2E037 (9/01)

i



