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DOCUMENT # N99000006561 |

1. Entity Name

DOZIER OUTREACH, INC.

Principal Place of Business

360 AVE H WEST
RMIERA BEACH FL 33404

Mailing Address

3160 AVE H WEST
RIVIERA BEACH FL 13404-3628

Came A4 Glbpy -—

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

INS NIV,
Feb 08, 2000 8:00 a;
Secretary of State

02-08-2000 90169 047 ****51 25

J00171514

' ’""m I" ""l ﬂm FRLY BRI vomt wwsm wovnt wann oo

DO NOT WRITE iN THIS SPACE

City & State T City & State S 4, FE) Nurnber g
-7 -O957% 37/ ot
Zip Country Zip Country o ) $3 75 o0
5. Certificate of Status Desired 1 Foe Requir ed
~- " "= %6, Nama and Address of Current Registerad Agent - 7. Name and Address of New Reglslered Agent
; MName A
Street Address (PO. Box Number is Not Acceptabile
DOZIER, SARA L ‘ prale)
3160 AVE H WEST
 RIVIERA BEACH FL 33404 : _
City FL Zip Code

8. The above named enFy submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

A m‘/ “Q%Q 12 3- %

SIGNATUREY,
Signatura typad ot printed name of registated agent and titfe if appcn ab| {NOTE: Aagistared Agent signature requirad when reinstatingj GATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $51.25 Trust Fund Contribwtion. Added to Feas Depanment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN
TTE PD {1 Defete it {77 Ghange
N DOZIER, SARA L - N

STREET ADDRESS | 3160 AVE H WEST STREET AUDRESS

CITY-8T-21P RW'ERA BEACH FL 33404 CITY ~5T-21P

TME SD 3 Detete TITLE (3 changs
NANE DOZIER, ANGELA L NAME

STHEET ALDRESS | 3480 AVE M WEST ‘ STREET ADDRESS
“CAY-SEIP ) RIVIERA-BEACH FL- 33404 ——<—c -~ e W GTEST AP el e o s

TME ™ = £ Delete TILE {7 Change
A DOZIER, PAMELA M AN

STREET ADDRESS | 2608 AVE M STREET ADORESS

CiTY-87-2IF HMEHA BEACH FL 33404 GiTY-57-2P

TITLE [ belete TME O,
NAME X ‘ NAME

STREET ADORESS | STREET ABDRESS

Gily-57-2IP CiTY-57- 7P

TME_ 1 detete TE Ox.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-3T-2IP

T 03 eiete e . o
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-7P CITY-57-21p

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certu’y 'hﬂl
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § it .7 .
of the corparalion or the receiver or jrustae empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears &
changed, or on an attachment withgan addrass, with aﬂ other like empowered.

SIGNATUFIE:_X SPNAAIRETHE EQUIE

SlGNATUFlE &ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date ragien




