2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N96000002671 Mar 29, 2000 8:00 am

OUTREACH FOR YOUTH 1, INC. Secretary of State

03-29-2000 90024 014 ****6] .25

Principal Place of Business Mailing Address
1097 ANNIE MATTOX AVE. 1097 ANNIE MATTCX AVE.
LAKE CITY Fl 32055 LAKE CITY FL 320552339

UL

Principal Place of Business .5 Mailing Address t m"m nl II"I Iml

0. bdx 1142 O.6n 14472

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number »TApplied For
Leke eain_ Elp Lake ey Fly 593262674 ot Appicabie
‘5%}) 5’(’ E:;itry E 'a 32{)0% C;?Uumz‘b‘ @ - |5 Ceriicate of Status Desred m ?gggg‘ podtonal |
‘ i 6. Narﬁe an*d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, WAYNE Street Address (P.O. Box Number is Not Acceptable)
1097 ANNIE MATTOX AVE.
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Regsterad Agent signature required whsen reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

[ )] iti
TITLE [ velete TITLE [Cichange [ Addition
NAME JERNIGAN, WAYNE NAME
street anoress | 3097 ANNIE MATTOX AVE. STREET ADDRESS
omv-st-zp | LAKE CITY FL 32055 CITY-ST-2P
TILE Vb [ Delete TITLE [ Change [ Addition
NAME WILSON, CEASARION NAME
sweeT sooress | AT 19 BOX 224 e N sTREET AODRESS .
orv-st-zp | LAKE CITY FL ) CITY-5T-2IP
TTLE 1Y [ Delete TITLE [ Change [ Addition
NAME JERNIGAN, DONALD NAME
staeet anoaess | 707 1/2 FAIRVIEW STREET STREET ADDRESS
crv-st-ze | LAKE CITY FL 32055 CITY-ST-28

S -
TITLE [ Detete TIME [ Change [ Addition
NAME JEFFERS, MCKINLEY NAVE
sreer ooress | 1050 E. LEON STREET STREET ADDRESS
crv-st-2zp | LAKE CITY FL 32055 CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlirg that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receivegfor trustee empowered to 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, wit ther like empowered,

SIGNATURE: _ {AREAAT CREDZ2SIRED 5/1;5»00 G0y 758-5447]

E ANDTYPED CR FﬂNTED NAME g SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AN

[



