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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767885

1. Entity Name

SOUTHERN OUTREACH SERVICES AND CLUB Y.ANA., IN

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90007 025 ****4] 25

Principal Place of Business Mailing Address

111 HOWES STREET
ALLANDALE FL 321275472

SOUTHERN OUTREACH INC.
111 HOWES ST.
ALLANDALE FL 32127

GUU4 (v

2. Principal Place of Business 3. Mailing Address

L0

TR MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Registered Agent
: e Name

DO NOT WRITE IN THIS SPACE

o _I ,lAppIied For
|§ .l Not 7wt 2.

0 $8.75 Additional
Fee Required

4. FEI Number

9-2298750

5. Cerlificate of Status Desired

7. Name and Address of New Registered Agent

KNUTSON, BETTY J
409 LAURIE AVE.

PORT ORANGE FL 32127 Gty

Street Address (P.0. Box Number is Not Acceptable)

FL I Zip Code

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.

G SRR B ST AR e
SIGNATURE oo D927 fve s 7 -
Slqna}urg, Waadﬂr,eripmd narae of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} CATE
FILE NOW: 9. Election Gampaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 " OFFICERS AND DIRECTORS N EEN "~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e CEOP O Delete TITLE > . vy O Change 52+
g GUSTAVSON, DON N Chals Sehriedel
STREET A0DRESS | 6581 LANCEWOOD DR STREETADGRESS | 705 2- GARY RBIVD, .
OTV-ST-ZP | PORT ORANGE FL 32127 av-stze | So. BAYTonR, £/ 22119 )
TITLE D O Delets TME ClcChange [
NAME BUMPUS, GEORGE NAME
STREET ABDRESS | 50 GOLDEN GATE CR STREET ADDRESS
om-sT-2F | pORT ORANGE FL 32019 . : Gire-S7-2P }
e D o ' Ooee Bme | =g TREMSGRE " "o O
NAME HOOPER, HELLEN : , NAME Rel v HeepeR
STREET ADDRESS | 99 (GOLDEN GATE CR sweEToRess | 29 Garhen GATE CIR.
orv-s-2¢ | pORT ORANGE FL 32018 | omrsrae ForT ORA néE", gy, 32119
mLE S ' gnelele TLE o Change [
NAME B USE-ROBERT ‘ . NAME -
STREET ADDRESS | 340 IL DR. :D JED STREET ADDRESS
CITY-ST-ZIP D _ONA_EL 24 o o CITY-ST-2IF
TLE C : O Delete TITLE CJChange [
NAME KNUTSON, BETTY J NAME
STREET ADDRESS 409 LAURIE AVE STREET ADDRESS
omv-s-2P | PORT ORANGE FL 32127 CITY-ST-ZP 7 B
TILE D [} Delete TITLE - O Changé O #aame--
NAME LEWIS, GERRI ’ NAME
STREET ADDRESS | 110 BOTEFUHR AVE., APT. #8A STREET ADDRESS
omv-st-2° | DAYTONA BCH. SHORES FL 32118 civ-st-2p

N et AT EER T T R I i e Rk B ke e Fam ey SRk WA ek e A i

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Seclior{-‘lig.OT(a)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if mace under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

/@M /[ ROOO _py-7b)-3533

Date Daytime Phona #



