2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002671 . - -

FILED

Apr 11,2002 8:00 am
ecretary of State

n
a

1. it -
Ently Name ~ 04-11-2002 90102 034 ****61 25
OUTREACH FOR YOUTH II,
Principal Piace of Business Mailing Address
P.0. BOX 1942 P.O. BOX 142
LAKE CITY FL 32058 LAKE CITY FL 32056
us us
T s e RN AR
, 0. 8vp A2 PO, pox Vaydz.
Suite, Apt. #, ete, " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number LA%ppliad For
T A1h 59-3262674 Nt Applicable
Zip Country Zip Country N $8.75 Additional
5. Certificate of Status Desired (W v
32056 CO)umblia 22065 ¢ Columbia Fea Required
8. Name and Address of Current Registered Agant,__ . ~ — | - . . —~— ==i~iZ7~Name and Addreas ot New Aoglatered Agent
e o Name
== :ammm__’__g — . - .- Sireet Address (P.C..Box Number is Not Acceptable) .. .. -
1097 ANNIE MATTOX AVE.
LAKE CRY FL 32055 ‘
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changing ks registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signanus, typed of printad name of registered agent and tita i eppticabla. [NOTE: Pogistared Agent signature fecuird whan rensiating) DATE
¢ £
“ : FEE 9. Election Campaign Financing $5.00 may 8o Make Check Payable to X
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe"cfas Department of State

W, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE co O pelete TME O change I Addition
NAME JERNIGAN, WAYNE NAME
STREEY ADDREss 11097 ANNIE MATTOX AVE. STREET ADDRESS
omv-st-zP | LAKE CITY FL 32055 CIN-5T-2P
THLE vCD 7 Detets TIME Ocrange [ Addition
NAME WILSON, CEASARION RAME
STREET ADORESS (AT 19 BOX 224 STREET ADDRESS
| EmSTZR L [AKE-CITY-Fle - - amse = o L s et ff OIS TR ——— - S e i m = -
TE TD O pelete TLE Ol Change [ Addition
NAVE JERNIGAN, DONALD AN
sTaaEt aoosess 1707 12 FAIRVIEW STREET STREET ADDRESS
or-stz¢ || AKE CITY FL 22055 CITY-ST-ZP
| mE S e ) Detete msmmee B AN e e | = e e s e e i 3 7] Chiange e 2] Adgition.
NANE JEFFERS, MCKINLEY RAME
STREET ADDAESS | 4050 E. LEON STREET STREET ADDAESS
an-st-ap (| AKE CITY FL 32055 CY-57-2P
nne O delee TITLE O Crange {3 Additlon
NAME ~ R name
STREET ADDRESS STREET ADDRESS
COY-$T-2P GIFY-ST-2P
TITLE O oelete me O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

SIGNATURE:

of the corporation or the receiverfor trusiee em
changed, or on an attachment

indicated on this repart or supplafnental report is ue an:

tj all

ather Iite empowered.

12. 1 herehy cortify that the Informatiop supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mcyﬂm AND TYPED fh PRINTED

A () e P2 UIRED q- 25- 2 386 - 159~ 54917
OF SIGNING OFFICER GR DIRECTOR Dot Darytove Prea #

CR2E037 (9/01)



