2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # 725538 Secretary of State

REACH OUT, INC. 01-15-2002 90026 047 ****6] 25
Principal Place of Business Mailing Address
3034 ROCKINGHAM CIRCLE 3034 ROCKINGHAM CIRCLE Y - -
ORLANDO FL 32808 ORLANDO FL 32808 JUudsdod
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
23.'74%358 Not Applicable
ap Country a0 Couniry §. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _. e mee]: oo . ____ 1. Name and Address of New Registered Agent e
Name
M"_HAM JULEE LYNN Street Address (P.O. Box Number is Not Acceptable)
7150 SUNSET WAY #401E
ST. PETERSBURG FL 33706
r‘(“ City FL Zip Code

8. The above f‘lamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

4
Y

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable {NQTE: Ragistered Agent signature requirad whan rainstating) DATE

-

FILE NOW: FEE /$61 25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Addition
NAME MILHAM, RICHARD J. NAME

street noress | 3034 ROCKINGHAM CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 GITY-ST-7IP

TITLE DVS 1 Delete TIMLE [JChange ] Addition
NAME MILHAM, PEGGY B. NAME

STREET ADDRESS
CITY-ST-ZIP

swrez anoress | 3034 ROCKINGHAM CIRCLE
erv-st-zr | ORLANDO FL 32808

- - - - -

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TMLE 0 O pelete
NAME GRISSOM, ALBERT E.

streeT noness | 2049 VAN BUREN ST.

GITY-ST-ZP WILMINGTON NC 28401 CITY-ST-2IP

TITLE [ palete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZIP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiverqr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attach with)an address, with all other like empowered,

SIGNATURE: GO UREREQLIERD T M Y wusm O3 T ges2 LYoT-295-1 2]

slsmxfum-: AND TYPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

”

CR2E037 (9/01)



