FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90135 014 ****g1.25

. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 733162

1. Entity Name

THE NEIGHBORHOOD OUTREACH, INC.

Principal Place of Business

808 NW 7 AVE.
HIAMI FL 33150-3268

Mailing Address

7606 NW 7 AVE.
MIAMI FL 33150-3268

2. Principal Place of Business 3. Mailing Address

AR R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

§

g

City & State City & State 4, FEI Number Applied For
59-1643377 N Not Applicable
Zip Co‘untry - o -Zflp - U .PDHT!’Y_ - - s -B.=Certificate of Status-Desired ~ "‘D"’H‘$8'75 Additional el e
P B T T e A Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“d
SCOTT HULLIE M Street Address (P.C. Box Number is Not Acceptable)
1
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, or beth, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Maie Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete e Dchange [ Addiion | S
NAME SCOTT, HULLIE MAE | name =2
STREET ADDRESS | 7806 NW 7 AVE. STREET ADDRESS §
CITY-ST-2P MIAMI FL | cry-st-zp w
TITLE D O Delete 1 Te [J Change  [] Addition 5
NAME BALLARD, ANDREA S. NAME
sTReeT anDRess (4101 N W 190TH STREET STAEET ADDRESS o~
{-cmv-sT-2P - <{CAROL-CITY-FL . S tewwemee SAEH gygrgp [T TR oo e - -
TITLE 1] O Detete TIRE O change [ Addition
NAME PRIDGEN, CATHERINE NAME -
streeT apoReEss 2841 NW 173RD TERR STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL CITY-ST-2IP
TITLE SD [ Dalete TILE [ Change  [] Addition
NAME BALLARD, CHRISTINE NAME
sTreer aDDRESS |4101 N.W. 190 ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CiTY-ST-ZIP
TITLE PD [ pelete TITLE [J Change [ Addition
NAME ANDERSON, CHERYL S. NAME
STREET ADDRESS | 3441 NW 173RD TERR STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL CITY-ST-ZIP
TITLE VD O velete TITLE [ Change [ Addition
NAME ANDERSON, THOMAS NAME
streeT AnDRESS | 3441 N W 173TH TERR STREET ADDRESS
CITY-ST-2IP CAROL CITY FL CITY-ST-2IP

SIGNATURE: ML Wi

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and thal 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 trustee empowered 10 execute this report as re

changed, or on an attachment with an address with all other like empowered.

e Sesrt

quired by Chapter 617, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

March 18 2002




