2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725538 Feb 07,2001 8:00 am
- Enttytame o Secretary of State

REACH QUT, INC. 02-07-2001 90187 013 ****§1.25
Principal Piace of Business Mailing Address
3034 ROCKINGHAM CIRCLE 3034 ROCKINGHAM CIRCLE g o
ORLANDO FL 32808 . ORLANDO FL 32808 [T N O
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
_ 23-7406356 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O gg.gg“ﬂ:féﬂtional
- . 6._Name and Address of Current Registered Agent . __ 7..Name and Address of New Repistered Agent — -
Name
MILHAM. JULEE LYNN Street Address (P.O. Box Number is Not Acceptable)
£
7150 SUNSET WAY #401E
ST. PETERSBURG FL 33706 :
City Zip Code
. FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printad name of registerac agent and titte if applicatle. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs @ Check Payable to l
FEE IS $61.25 Trust Fund Contridution, d Added to Fees Department of Stat i
10, T~———"" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO Q| IRECTORS IN 10
TIME PD O Celete TMLE [ Change [ Addition
HAME MILHAM, RICHARD J. NAME
sTREET ADDRESS | 3034 ROCKINGHAM CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CiTY-5T-21P
TITLE bvs O Delete e Ochange  [J Addition
NAME MILHAM, PEGGY B. NAME
sTreer ADORESS | 3034 ROCKINGHAM CIRCLE STREET ADDRESS
arvsze |"ORLANDO FL32808 ~ - “GITY-ST-2P -~ -
TMLE D 3 Delete TITE Ol Change [ Additicn
NAME GRISSOM, ALBERT E. NAME
STREET ADDRESS | 2049 VAN BUREN ST. STREET ADDRESS
CITY-ST-2IP WILMINGTON NC 28401 CITY-ST-2IP
TMLE - [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-5T-2IP
TLE [ petete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp ntalyeport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgifér or trusfee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with an Address, with all other like empowered.

o, | -
SIGNATURE: SUTUAEREDNIRIKTpA® T mwwblin g f | g,y 4e7-295- 1397

SIGNA'I'UHE‘AND TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR Date Davtime Phone #

3

roex



