2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002671 Feb 08,2001 8:00 am
1+ Enttyame Secretary of State

OUTREACH FOR YOUTH I, INC. 02-08-2001 90153 045 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 1942 P.O. BOX 1942
LAKE CITY FL 32055 LAKE CITY FL 32055

Il

T T aue I AN

Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fon o
City.& Stale City & State 4, FEIl Number “{Applied For
LIA i U\ pl ﬁ 59'3262674 . Not Applicable
niry Zip T ' Cauntry . " e $8.75 additional
fz & S G i,u"“{l) ﬁ .325(' C-L\‘U\H\ L‘ 3 5. Certificate of Status Desired O Fee Required
6. Name and 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)
il
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 Fiorida.

~

SIGNATURE
Signature, typed or printed name of registersd agent and tifle if applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State i
o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
THLE cD [ Delete TILE [JChange [ Addition
NAME JERNIGAN, WAYNE MAME
sTReeT ADDRESS | 1097 ANNIE MATTOX AVE. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
e vGD ] Delete TILE [JChange [ Addition
e WILSON, CEASARION ) 7 - i
“ szt noRess | RT 19 BOX 224 D © 77 ) STREET ADDRESS -
CITY-ST-21P LAKE CITY FL CITY-ST-2IP
ML D O Dekte TIMLE ] Change [ Addition
HAME JERNIGAN, DONALD . HAME
staeeT ADDAESS | 707 1/2 FAIRVIEW STREET STREET ADDRESS
CITY-5T-2IF LAKE CITY FL 32055 CITY-ST-2IP
TMLE S 1 Delete TILE [ Change (] Addition
NAME JEFFERS, MCKINLEY NAME
STREET ADDRESS | 1050 E. LEON STREET STREET ADDRESS
CITY-§T-21P LAKE CITY FL 32055 CITY-57-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

12. | hereby certify 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 er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or directar
of the corparation or the recelvgr or frustee empow; to execute this report as required by Chapter 617, Floriga Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentfxith an address fith 4l other like ermpowered.

SIGNATURE: _ A G EEFHRGIAED 92— 7~200( F54- 7585917

sm}fwns AND TYPED G PRINTED NAME q’jbuma OFFICER OR DIRECTOR Dats Daytima Phane #

CR2E037 (10/00)



