2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763632

1. Entity Name

THE UNITED EVANGELICAL & MISSIONARY QUTREACH INC

Prindipal Plate of Business

prc————

4200 JUNIPER STREET
PORT CHARLOTTE FL 33952

Mailing Addrass

€31 GROVE AVE NW
PORT GHARLOTTE FL

IR

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90087 035 ****5] 25

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2259167 Not Applicable
Zi Count 2i Countr .
1 uniry P auntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, ARTHNEL Street Address (P.O. Box Number is Not Acceptable}
831 GROVE AVE
PT CHARLOTTE FL 33952 . p—
it ip Code
! ’ FL|™

SIGNATURE

-8 The above 'named entity submits-this statement for the purpose of changing its registered office or registered agent=or.both,.in the state of Florida.-

Slgnatura, typed or printed name of registared agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checlk Payable to
Department of State

10. OFFICERS AND DIRECTORS '_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Ghange [ Addition
NAME HASTINGS, ARTHNEL, REV. NAME
STREET ADDRESS | 631 GROVE AVE STREET ADDRESS
orv-st-2¢ | PT CHARLOTTE FL CITY-$7-2P
TLE ViD O Delete TITLE [ Change [ Addition
HAME KHALEEL, BASIL, REV NAME -
STREET ADDRESS | 23505 FERNDALE AVE STREET ADDRESS
omv-st-2e | PT CHARLOTTE FL CITy-§T-217
TLE SD [ Delete TITLE O Change [ Addition
NAME KHALEEL, ANDREA NAME
STREET ADDRESS | 23505 FERNDALE AVE STREET ADDRESS
cem-stze | PT CHARLOTTEFL Tt esee———— Q- CIY-§T-ZP e e e 7 . . S i
THLE 1 Delete TITLE [Jchange [ Addition
NAME H NAME
STREET ADDRESS | StReeT ADDRESS
CITY-ST-2IP H CITy-gT- 2P
THTLE J Deiete  Ti7ie [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP d ony-st-2IP
TITLE O betete TILE [ Change  [J Addition
NAME H NaME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP N omy-s-2p

12, i hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 egesite this rpcrl as requirps

changed, or on an at’(achme
1
A1

SIGNATURE:

/

fike empqg yjered.

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

/-a/c,a 2o

T pate

Daytime Phone #

LT Y

CR2E037 (9/01)



