i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733162 FILED
1. Entiy Name Jul 20, 2000 8:00 am
THE NEIGHBORHOOD OUTREACH, INC. v Secretary of State
07-20-2000 90024 028 ****g] .25
Principal Place of Business Mailing Address
7806 NW 7 AVE. 7806 NW 7 AVE.
MIAMI FL 33150-3268 MIAMI FL 33150-3268
e s N RACHCY S RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'164337? Not Applicable
Zip Couniry Zip Counrtryr 5 Ce r_tific at:;! ﬁi,.smt us b esi? i ; g _gesagesquﬁrdei;ifiaj
.- — -~ " ~-§;'Name and Address of Current Registered Agent ~ i 7. Name and Address of New Registered Agent
Name :
SCOTT, HULLIE M Street Address (P.O. Box Number is Not Acceptable)
7806 NW 7 AVE.
"MiAMI FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida. ' Y
f M
. ;"
SIGNATURE - e
SIgnat_ure. typed or prjp!ed name of registored agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE . ¢
FILE NOW: FEE IS $61.25 9. Electian Campaign F_i_flancing $5.00 May Be Make Check Payai:)le to
After September 13, 2000 min. will be $236.25 Trust Fund (‘fmnnunom#.ﬁﬂ_h_}dded to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE . [ Change [ Additien 5
NAME SCOTT, HULLIE MAE NAME ')
STREET ADDRESS | 7806 NW 7 AVE, STREET ADDRESS . g
CITY-ST-2IP MIAMI FL CTY-§T-2F  of g . §
TMLE D o .+ . Defete - TiLE ' [Ochange ] Addition | O
KA BALLARD, ANDREA §. W NAKE
staeer anoRess | 4101 N W 190TH STREET . STREETADDRESS [ . et s i e e AT e
ovistze | CAROLCHY FL™ -~ ~ - = T e S swRTm e
Tme A17) : O Detele TIMLE g DO Chenge L) Addiion
NAME PRIDGEN, CATHERINE NAME ’ '
STREET ADDRESS | 2841 NW 173RD TERR STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL CITY-57-2IP
me sD O Delete 13 C [Ichange [ Addition
NAME BALLARD, CHRISTINE NAME -
sTReeT ADDRESS | 4101 N.W. 190 ST. STREET ADORESS
CITY-§T- 2P OPA LOCKA FL CITY-ST-2IP .,
TLE PD T Delete ME T Dhomnge D] Additon
NAME ANDERSON, CHERYL S. NAME
sTREET ADDRESS | 3441 NW 173RD TERR STREET ADDRESS " ..
CITY-ST-2IP OPA LOCKA FL CITY-ST-2P - ] o \.
TIme D 1 Delete TImE =~ [Jchange [ Addifion.. ‘!
NAME ANDERSQON, THOMAS NAME S
sTReeT ApDRESS | 3441 N W 173TH TERR STREET ADORESS
CITY-ST-2IP CAROL CITY FL CITY-ST-2IP

12. { hereby certify that ihe inforrmation supplied with this filng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner centify 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 cath; that [ am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, o; an attachment with an address, with all other like empowered.
e ) : . Jo 3] - s
Lo A1 =7 L7 _-‘777' o )
SIGNATURE: S A TF Ao A0=D [
SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




