2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
2 e

DOCUMENT # 763632 cretary of State
1. Eniity Name 09-05-2003 90104 045 ****§] 25
THE UNITED EVANGELICAL & MISSIONARY OUTREACH'INC
Principal Place of Biisiness = “TMaiing Audiess T R
4200 JUNIPER STREET 631 GROVE AVE NW
PORT CHARLOTTE FI, 33952 : PORT GHARLOTTE FL
s s T T RRUA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2259167 Applied For
Not Applicable
Zn Country 2P Country 5, Certificate of Status Desied [ $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HASTINGS ARTHNEL Street Address (P.C. Box Number Is Not Acceptable)
631.GROVE AVE :
PT. GHARLOTTE FL 33952
- : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent or both |n the State of Florida. | am famiiar with, and accept
et

& e mmem et A weiga m T — s e [ N—— B e ]

the obhgatlons of registered agent—~— =

~.
-
SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Furd Contribution. 0 Added to Fees Florida Department of State
10. . - QFFICERS AND DIRECTORS I H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD [ Delete. TTLE [ change  [] Addition
NAME HASTINGS, ARTHNEL REV. NAME
STREET ADDRESS | 831 GROVE AVE STREET ADDRESS
CITY-57-21P PT CHARLOTTE FL Ciry-$7-2IP .
TITLE viD O Delete s O cChange T Addition
NAME KHALEEL, BASIL, REV HAME
STREET ADDRESS | 23505 FERNDALE AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CiTY-57-2P
TLE sSD [ Delete TILE [ changs [ Acdition
NAME KHALEEL, ANDREA RAME
STREET ADDRESS | 23505 FERNDALE AVE STREET ADDRESS
--cimv-st-2p- | PT CHARLOTTEFL - e w7 B BITY-ST-ZIP e |- s i Y L g S S b,
TITLE O Detete TITLE [ change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - O velete TilLE [JChange ] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 517, Flonda Fajutes; ghd that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

FJ7 v Daviima Phane #

0014513

CR2E037 (4/03)



