2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001816 . .. .

1. Entity Name

SPECIAL NEEDS OUTREACH INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90007 018 ****51 .25

Principal Place of Business

800 SOUTH OILLARD STREET
WINTER GARDEN FL 34787

Mailing Address

800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

vVvouugeaoy

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0085141

City & State City & State 4. FEI Number Appliad For
31-1659292 Not Applicable
Zi Counts Zi Count iti
P ountry s ouniry 5, Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — T | Name T : :

HINSON, ROBERT C
900 ALAMEDA STREET
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coda

8. The ahove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and litls if applicable. (NOTE: Registered Agant signatura 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. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSD © O pelete TITLE [ change  [] Addition
AN HINSON, ROBERT C NAVE
STREET ADDRESS | 900 ALAMEDA STREET STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-2iP
TITLE VPD ) [ pelste TIMLE O change [ Addition
NAME PAGELLO, FRANK NAME
STREET ADDRESS | 330 RIPPY RIDGE ROAD STREET ADDRESS
cmy=s7-2P” -~ | NORMANDY FU 37360~ —--- CITY-ST-2IP - -
TITLE T O oelete e [ Change [ Addition
NAME GIRVIN, STEVEN NAME
streeT ADDRESS | 800 SOUTH DILLARD STREET STREET ADDRESS
onv-s1-2¢ | WINTER GARDEN FL 34787 ciry-51-2p
TILE D [ Detete TILE [ Change ] Addition
NAME SIMPSON, KATHERINE NAME
STREET ADDRESS | 1254 BRAMAN AVENUE - STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33901 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palate TITLE [JChange ] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP

12. | hereby certify that the infopmg

of the corporation or the reck
changed, or on an attachmeNj

SIGNATURE:

ith

tion supplied with this flllnég does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or ~%- mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\

\

other like empowered.

MJIRED

f g empowege to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ioJol  4emfbean -5

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date ¥ avtima Phone #

CR2E037 (10/00)



