2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 759300

1. Entity Name

ECHO OQUTREACH MINISTRIES, INC.

03-22-2000 900

Principal Place of Business MaEIin‘g Address

702 WEST MADISON
TALLAHASSEE FL 32304

{
702 WEST MADISON
TALLAHASSEE FL 323044324

2. Principal Place of Business 3. Mailing Address

(A

UG

FILED :
Mar 22, 2000 8:00 am
Secretary of State

60 022 ****5] 25

LUULL T I J

WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
l 59'229%28 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

a

SUSAN PouRCLI AU

Street Address {P.0. Bax Number is Not Acceptable}

HENDERSONMIGHAEL
TALLAHASSEE-FL-32304- | 43549 Amber \/&\\&_u{ D
City Zip Code
Tallahassee FL | 55212
8. The above named entity submits this statement for the purpdtse of changing its registered office or registered agent, or both, in the state of Florida.
" SIGNATURE m \ oNCada DUVSAN 'POURC«\WJ_EKILQ‘DTFLC%DF 3 }!5 ‘7—000
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registerad Agenl signaturs raguired whan reinstating) DATE T
FILE NOW: . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE15$61.25. . .

Trust Fund Contritzution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS }

10. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD . i ﬁnems TITLE 3D - [1 Change  [3 Addition
NAME TH , NAME indo L Wwr e.

STREET ADDRESS ?gé’ ;(A ME:!IDIAN ST. ! STREET ADDRESS :a &1 MEri m Rd Apt 23

orrSTIP | TALLAHASSEE FL ' ov-SrIP | Tallowwassee FL. 3230 _

TITLE p 1 Delete TITLE - 1 Change “Addition
NAME COLE, TERRY NAME <

STREET ADHESS | 6482 DOWNHILL RD \ streeTaDDRESS | - —

CITY-ST-2IP TALLAHASSEE FL 32311 | CITY-8T1-2IP e #‘ .

THE D - Delete 0LE ) ] Change Addition
NAME 05GO0D, JANET i ﬂ NAME ’? enolian Betl X
STREET ADDRESS | 434 TAN BARK PLACE I~ sz oress | 2420 Beechnnt Lane

CITY-57-2IP TALLAHASSEE FL 1 CITY-ST-2IP “Tallainassu, . 22303

ME 11y "R Dee e T (I Change B Addition
N KNAPP, DALE i AN Pl Bowels

STREET ADDRESS | 7780 BASS RIDGE DR smeeranceess | 10012 wWhilaWwée, —Traa

erry-5-2p TALLAHASSEE FL CITY-S1-2IP —Toa\Vlehassu. Fl. 223512

e WD { \?Lnemelg TiTLE N O Change K Addition
ANE HENDERSON, MICHAEL | HavE Susan Pourciou

STREET ADDRESS | 1515 PAUL RUSSELL RD, SUITE 62 . STREEY ADDRESS | Wy G o} oor \Jg,\\q,..‘ Tr

on-s1-2P | TALLAHASSEE FL l CITY-ST-2IP Tallabhasses, FLo 22312

TITLE l 3 Delete TILE O Change [ hddition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or {rusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

e

T

[Fat 2

SICALAT

UVIRED

%

502224324

SIGNATURE:

SIGNATURE AND‘H‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

2[20ls0
-1 ?ﬂte

Daytime Phone #

|

CR2E037 (9/99)



