2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # 767210 Feb 16, 2000 8:00 am
- e Secretary of State
UNITED EVANGELICAL & MISSIONARY OUTREACH OF PAM o € 2000 SO0 4 003 wemr] 23
Principal Place of Business o - Mailing Address .
C/O NORIS HENRY C/O NCRIS HENRY
7 BRIAN LANE 7 BRIAN LANE
PALM COAST FL 32137 PALM COAST FL 321378744
RS v e IBIE ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number |Appned For
59-3460874 ot 270 2
~Z'ilp ) Couniry Zp Country 5. Certificate of Status Desired | ?ese Zesq k‘ﬁ:’aﬂmna’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e
BROWN. WINSTON Street Address (P.O. Box Number is Not Acceptable)
134 FOXHALL LANE
PALM COAST FL 32137 _
City F L Zip Code

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, typad or printed name of registered agent and title if applicabie {NOTE. Registerad Ageni signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_ -

TiLe PD : [ Delete TILE Clchange [

NAME BROWN, WINSTON NAME

staeer ADSRESS | 134 FOXHALL LANE STREET ADDRESS

om-s-2F | PALM COAST FL 32137 - | omv-st-2e

TITLE SD 1 Detete e [Ochange O

NAME BROWN, CARMEN NAME

sTreer A0DRESS | 134 FOXHALL LANE STREET ADDRESS

or-s-2¢ | PALM COAST FL 32137 CITY-ST-ZIP

TITLE viD O oelste TILE Dl change [
| NAME. -|ROCHESTER;: JAMES . - —— . NAME e e ~

sTaeET ADDRESS | 76 FLEETWOOD DRIVE STREET ADDRESS

or-51-2P | PALM COAST FL 32137 , CITY-57-21P

TIMLE CM O belsts TIE Cchange [

NAME HENRY, NORIS NAME :

STReET ADDRESS | 7 BRIAN LANE - STREET ADDRESS

onv-5-2P | PALM COAST FL 32137 CITY-ST-2IP

TITLE [ pelste TITLE . Dlctange L2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TITE Ocrange [ o,

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-217 CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin 3 does not qualify for the exemption 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 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 1o execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED NORiE /ﬂ:ﬂ/ﬁ‘/ Z/é’/z‘"aaa

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




