2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766973

1. Entity Name:

FAITH OUTREACH CENTER, INC.

Principal Place of Business

7607 SHELDON RD.
TAMPA FL 33615
us

Mailing Address

7607 SHELDON RD.
TAMPA FL 336151947
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, gic,

I

FILED
Secretary of State

05-15-2000 90169 034 ****6] .25

RSN

DC NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2296034 Not Applicable
Zi t Zi Count| iti
P Country P eumiry 5. Cerlificate of Status Desired Od $8.75 additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reglistered Agent —__— -
[ e — s Name

WALTERS, GEORGE W., JR.
7505 NESTING PL CT
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title If applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
1 o ~ FILE NOW: " 9. Blection Campaign Financing $5.00 MayBe | Make Check Payable to
FEE 1S $61.25 Trust Fund Contsibution. Added to Fees Depariment of State
|
0. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ] Delete ME [ Change [ Addtticn
NANEE WALTERS, GEORGE W., JR. NAME
STREET ADDRESS | 76505 NESTING PLCT STREET ADDRESS
CITY-ST-21P TAMPA FL ‘ CITY-S7-ZIP
. TILE VD'.. . ﬂDe%ete TI7LE vD . [ Chenge KAadilion
NAME BEYER, HAROLD ° NAME Bendee, Wwilliam
STREET ADDAESS | G802 PINE WAY STREETADDRESS | fp/ O & ﬂ//eon Ln
STCSUIE | TAMPACFL 33635 S TAMPR FL 336is
TITLE ST L oen - ] Delete TILE sSD ’ 8¢ Change  [J Addition
NAME WALTERS,MICKEY L. NAME WALTELS, Micke % L
STREET ADDAESS | 7505 NESTING PL CT STREETADDRESS | 2506 A€ s-f)n? / [’f-
OTY-STIF | TAMPA FL oS \TAMPA, FL 336/5
i3 O pelete THLE TD ! O change  Tdaddiion
NAME NAME JoHSO M, LEBRA K.
STREET ADDRESS STREET ADDRESS 1'/ 8 ﬂ;gﬂm‘e/n(. // yy .
GITY-5T-21P ov-st2F RO Fl SHelS
TITLE [ Delete TILE 4 ) DOl change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CATY-S$7-2IP CITY-ST-2IF
TILE ] O pelete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

} pred.

changed, ¢r on an attachme

SIGNATURE:

an address, with all cther like g
Vi

DV

4

R

?/9 I

513 -957-33-5¢

PRINTED NAME OF SIGNING gICEH OR DIRECTOR "Date Daytima Phone #

|

May 15, 2000 8:00 am

~~CR2EO37 (9/99)



