2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 737300 _ sgp 20,2000 8:00 am
e

1. Entity Name
PRISON AND MISSION QUTREACH, INC. v cretary of State
) 09-20-2000 90002 018 ****g1 25
Principal Place of Business Mailing Address
3705 GLENAAK DR § 3705 GLENAAK OR §
LAKELAND FL 33810 LAKELAND FL 33810
us us

“‘F. “i

1]

Il

2. F‘rmmpal F‘I of Busmess-

JIRIIRTRImIO

p 3. Mailing Address “""H“""
/-( Di S

e K 0 a.
Surte, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
- 4 City § Slat ) - City & State : 4, FEI Number ) : Applied For - .
LiReleed /. - SHBT007 s
auntr Zip Country » ) A $8 75 Additional.
-J § 3’ & p IK . ‘ 5. Cerlificate of Status Desired N 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ’
CHAPMAN, THOMAS L. Street Address (P.C. Box Number is Not Acceptable) Y
Ll ol . . -
3705 GLENOAK DR.S. ) . e
LAKELAND FL 33609 e
City FL Zip Code
8. The above named- en]t; é[]bmits this statament for th-é purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE :
Slignature, typed or printad name of registerad agent and title if spplicable. (NOTE: Ragistered Agent signature required when renstating) DATE
E
= s e ‘ ~ - - = —
FILE NOW: FEE IS $61.25 9. Election Campalgr Financing $5.00 May Be Make Check Payable to
S ] a2y
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10|
e bP 3 Delete TILE T [l change [ Addition | S
NAME CHAPMAN, THOMAS L.  NAME Cono T %
STREET AcoRESS | 37057 GLEN OQAK DR S. STREET ADDRESS L .. Q
CITY-ST-2P LAKELAND FL CITY-$T-2IP AT u
TOLE D - O Detete TME Ol Change [ Addition | &5
NAME LEE, DAVID NAME TR
stReeT aDoREss | P, 0. BOX 54 NA STREET ADORESS T
CITY-8T-ZIP PLANT CI’]’Y FL CITY-ST-2iP Lo
TITLE S 1 Delete THLE [ change  [J Acdition
NAME CHAPMAN, JUDIE NAME S
streeT ApDREsS | 3705 GLEN QOAK DR S. STREET ADDRESS o Tt
CITY-ST-2IP LAKELAND FL CITY-ST-2IP o ! .
TIME D O Delete TITLE [Jchange [ Acdition
' I
NAME CHAPMAN, JUDIE NAME . L "
STREET ADDRESS | 3705 GLEN OAK DR 3 STREET ADDRESS o, e
CITY-8T-2IP LAKELAND FL CITY-ST-2IP e
TITLE ] pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
e Tt e~ e~ |——————— -~ ~ -~ “[Jchange  [JAdditen” [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information suﬁpi;ed with this fifin 3 does not qualify for the exempticn 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 legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all gther like gmpowe,
nn W A ob X c: diFa™e Xi
SIGNATURE: : 2E S50 )
mm-une ANDTYPED OR PRINTED NAME OF SIGNING omcﬂon DIRECTOR Date Daytime Phona #




