*

2000 UNIFORM BUSINESS REPOET (UBR) FILED

DOCUMENT # 725538 Feb 14, 2000 8:00 am

1. Entity Name Co _ . Secretary Of State

REACH OUT1 INC 02-14-2000 90026 003 ****61.25
Principal Place of Business Mailing Address
X34 ROCKINGHAM CIRCLE 3034 ROCKINGHAM CIRCLE
ORLANDO FL 32808 ORLANOO FL 32808-3311
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ' Applied For
- 28-7406356 Not Applicable
e Couniry Zip Country 5. Cerifficats of Status Desied (] $8+7D Addhionat
Fee Required
6 Narne and Address of Current Regfstered Agent 7. Name and Addresgs of New Reqisterad Agent
il Tttt 7 T Namé T I S - T
Street Address {P.O, Box Number is Not Acgeptable
MILHAM, JULEE LYNN { ptable)
7150 SUNSET WAY #401E
ST. PETERSBURG FL 33708 - —
ity FL 1o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Floriga.
SIGNATURE :
Slgnature, lyped or printad name of registersd agent and title if applicable, (NOTE: Registered Agant sigrature required when reinstating) DATE
L ' Vi.;.",r_.}::"""._ e .
FILE NOW: 9." Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
———
16, OFFICERS AND DIRECTORS i1, ADDITIONS /{CHANGES TC QFFICERS AND DIRECTORS IN 10
e s YIPD ol : 1 Delete TInLE M change [ Addition
NAME MILHAM, RICHARD J. - : NAME :
STREET ADDRESS | 3034 ROCKINGHAM CIRCLE - : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TE [DVS : [ pelete TILE [ Change ([ Additien
HAME MILHAM, PEGGY B. NAME
STREET ADDRESS | 3034 ROCKINGHAM CIRCLE STREET ADDRESS
En-5T-2° - | ORLANDO FL-32808~ ==~ =7 % - © M-J-cm’:sr-‘zw’ e e e b e i e e
TTLE D [ Delete TITLE O Change [ Addition
NAME GRISSOM, ALBERT E. ¥ NAME
STREET ADDRESS | 904G VAN BUREN ST.. STREET ADDRESS
omr-sT27 | WILMINGTON NC 28401 ' oimY-ST-2P
TITLE . O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : b STREET ADDRESS
CiTY-ST-2iF CiTY-S7-2IP
TILE O Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O pelste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-2IP

12. | hereby certity that the informati Uppyed with this tiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygfilemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusfee empowered to execute this report as requtred by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac T with an Address, with all other like empowered.

cxald J. -
SIGNATURE: ___S[{% uﬂ@"mﬁiﬂ%@ P 48m éb 28 )oso Yo7, 195-1397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohis Daytime Phone %

CR2E037 (9/99)



