. ‘ FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 02, 2002 8:00 am

DOCUMENT # N99000006561 ecretary of State

1. Entity Name 04-02-2002 90088 001 ****6] 25
DOZIER OUTREACH, INC.

Principal Place of Business . h.‘iailing Addre}-\] :
U

AT e e i
P > (BRI mﬁﬁﬁﬁ Illll\ﬁ i

Sulte, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Anpplied For
9237 Not Applicable
Zip Country oo Zip Tt T OF TChuntry s e T e O e o $8.75 Additional _ |-
’ L 5, Corlificale of Status Deslied O Fos Required -
5. Name and Address ot Cumrent Registered Agent 7. Name and Address of Now Registered Agent
Name L . . - - .
X p— - _—— - Street Address [P.0. Box Number I Not'Acceptable)™ "~ -
DOZIER, SARA.L ( ptacle)
3160 AVE H WEST
RIVIERA BEACH FL 33404 - :
City FL I Zip Code
8. The aborv'or named entity submits this statement for the purpose of changing its regislered ofice or registered agent, or both, in the state of Florida.
SIGNATURE
Sigranes, typad or printad name o registered agent and tite | applicatie (NOTE: Registerad Agent sig racuired whan ret i - DATE
X 9. Elaclion Gampaign Financirg - $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contritustion. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(1] PD. . ... O patete TME O Crange 03 Adgdition | 5
NAME DOZIER, SARA L HAME e
stheer 0oRess {3960 AVE H WEST STREET ADDRESS 3
crv-st2 | IVIERA BEACH Fl. 33404 cmy-sT-2° g
TILE S O pelete E O change [ Addition } G
NAME DOZIER, ANGELA L NAME ‘
‘STREET ADORESS | 3180 AVE W WEST-—~ =~ = =vmme o — oo me — [ STRRET AOORESS . - . e e NE
Ciry-57-ap RIVIERA BEACH FL 33404 CITY-ST-28
e TO [ etete TIME O Change [ Addition
Mg DOZIER, PAMELAM N - A
[ stReE ADORESS 12608 AVE M. STREET ADDRESS
om-s1-2P | pVIERA BEACH FL 33404 -5t 2
TITLE o T Delete TLE [crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-op CATY- 5T-2IP
e O Detete TILE [chenge ] Addition
HAME MAME
SIREET ADDRESS STAEET AODRESS
Cry-5T-2p CIry-31-21P
THE O elete TTE Clcange [ Asdrion
NAME NAME
STREET AODRESS STREET ADDRESS
G-tz CIFY-5T-2P
12. | hereby certily that the intormation supplied with this fiing does not qualify lor the exemption stated in Saction 1 19‘0753)(';)‘ Floride Statutes. | furthar certity that the information
indicated on this raport or supplemantal repon is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the recejyer or rustes empowerad 10 executa this report as required by Chapter 617, Florida Stalutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an atiachme with an acdress, with aj other like empowered.
A aTibE e e . 73 9,
SIGNATURE: _ \OWIRATIZHE EBe D ~ 3.0
SIGNATURE AND TYPED OR PRINTED NAME OF smm’{fncan QR DIRECTCA Dato Daytime Prone

-



