FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 725538 Secretary of State
1. Entity Name 01-08-2003 90049 034 ****5] 25
REACH OUT, INC.
Principal Place of Business Mailing Address
3034 ROCKINGHAM CIRCLE 3034 ROCKINGHAM CIRCLE
ORLANDO FL 32808 ORLAKDO FL 32608

Suite, Apt. # etc. Suite, Apt. #, ete. - [] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number 23.74%356 Applied For

Not Applicable
Zip R Eognlry . Zip . Country e 5. Certificate of Status Desired d ?g‘ggq&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILHAM' JULEE LYNN Street Address (P.O. Box Number is Not Acceptable)

7150 SUNSET WAY #401E :

ST. PETERSBURG FL 33708

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_;;i:ﬂpations of registered agent.
Xy 3

SIGNATURE
Signature, typec or printed name of registerec agent and titte if applicable. (NQOTE: Registerad Agent signatute required whan reinstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD [ Delete TTLE O Change [ Addition
NAME MILHAM, RICHARD J. NAME
sTreeT anoRess | 3034 ROCKINGHAM CIRCLE STREET ADDRESS
ory-st-zP | ORLANDO FL 32808 CITY-5T-2IP
TiTLE DVS [ Delete TLE O chenge [ Addition
NAME MILHAM, PEGGY B. NAME
seeeT 0eress | 3034 ROCKINGHAM CIRCLE STREET ADDRESS
orv-st:2e | ORLANDO FU 32808 ' - CITY-S7-2IP
TMLE D O Celete TIILE [ Chenge [ Adeition
NAME GRISSOM, ALBERT E. HAME
STREET ADDRESS | 2049 VAN BUREN ST. STREET ADDRESS
orv-sT-zP | WILMINGTON NC 28401. CITY-ST-2IP
THTLE ' O oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [T] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. | further certify 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 receiver or tristee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgr®nt with arf address, with ali cther like empowered.

SIGNATURE: _ \SIENET mmm@ icwaed T, ) (ke - Gad § 203 Ho7-196 397

IR I AR TV M I AT A AR A A I P EE D M P T O - =T

'GR2E037 (10/02)




