2002 UNIFORM BUSINESS REPORT (UBR) |

FILED i

DOCUMENT # NOOO0O0005573

1. Entity Name

CHILDREN'S CARE OUTREACH, INC.

Feb 14, 2002 8:00 am !
Secretary of State

02-14-2002 90093 043 ****5] 25

Principal Place of Business

1650 MARVIN STREET
LAKE WALES FL 33858~ 2 3 § §°9

Mailing Address
1650 MARVIN STREET

LAKE WALES FL %2058~ 2 R PTG

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt. #, elc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3666633 Not Applicable
Zi Countr Zi Count iti
e Y 3 %25‘9 uniry 5. Certificate of Status Desired O gg'zgqgid;'ona'
— 6. .Name and Addresa of Current Registered Agent - —_ 7. Name and Address of New Registered Agent
Name
SP'EGEL & UTREHA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE m/t*—ﬁ/ Lo / L?_J/O D
| T ;__§lgn§tu(e, typad or printed name of registerad agent and 5"9 if apﬂcabla. (NOTE: Registered Agant signature required when reinstating) / ‘¢ DA'{E—
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrikution. Added to Fees Department of State

10,0 L D, . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ’ {7 Delete TITLE [ Change [ Addition '3 .
HAME HAYES, GLENN E NAME &
street aooress | 1650 MARVIN STREET STREET ACDRESS 5
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP @
e VD M1 Delete T Ol Change [ Acdition | &5
NAME HAYES, DONNA K NAME :
street anoress | 1650 MARVIN STREET STREET ADDRESS
_cnv-st-ze | LAKE WALES FL 33853 . . o NP LA L S ..
TITLE S [ petete TITLE [ Change  [] Addition
NAME JUSTICE, JUNE NAME
street aooress | 1650 MARVIN STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
THLE D [ Delete TITLE [Jchange [ Addition
NAME HAYES, REDONNA A HAME
svreer aooress | 1650 MARVIN STREET STREET ADDRESS
CITY-ST-Z2IP LAKE WALES FL 33853 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1)

, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an att

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment with an address, with all other like gmpowered
P

my signature shall have the same legal effect as If made under oath; that | am an officer or director

» 1 {22{02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qFICER OR DIRECTOR

Ypate Davtime Phone #



