Fl

L
2001 UNIFORM BUSINESS REPOCRT {(UBR)

31

FILED

1 DOCUMENT # 767210

1. Entity Name

Apr 05, 2001 8:00 am
ecretary of State

UNITED EVANGELICAL & MISSIONARY OUTREACH OF PAIM . 03192001 90077 010 ****61 25
Principal Place of Busingss Mailing Address
C/0 NOR!S HENRY C/O NORIS HENRY
7 BRIAN LANE 7 BRIAN LANE
PALM COAST FL 32137 PALM COAST FL 32137 ’ \
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Numbar Applled For
59‘3460874 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
. 5 Confomoof Stabis Desied  TJ  Fog Roquied_ .
6. Mams and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registorod Agent
_ Name . .
BROWN, WINSTON " Sureet Address (P.O. Box Numbar s Not Acceptable) = e
»
134 FOXHALL LANE
PALM COAST-FL 32137
City FL I Zip Code
8. The'above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-or
SIGNATURE
Wigratate, Typad or prviad name of regisiorsd sgent dnd e H eopiicable. {NOTE: Regittared AQent NQniaurs required whan rena:aning) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees -~ - Department of State !
1
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 '__
VITLE PD ) [ Belete L DO change [ Addition | S
HAME BROWN, WINSTON NAME 2
smeer aooress | 134 FOXHALL LANE . STREET ADORESS 5
omv-s-20 | PALM COAST FL 32137 ay-T-2¢ a
e S O etets e Dcree O adtilon | &
HAME BROWN, CARMEN NAME
- 5TaeET a0oREsS. | -134 FOXHALL LANE . STREETADDRESS (- .. ._ - ——— e - - -
-cmv-s7-2 | PALM COAST FL 32137 CTy-§7-7P
TIE VviD £ atete TILE [ Change [ Addition
_wave____..| ROCHESTER, JAMES . R N B
srreer aponess | 75 FLEETWOOD DRIVE STREET ADDRESS - A T T e e
orv-s-2¢ | PALM COAST FL 32137 cy-si-2e
e cM O Defere M ClChange [ Addition
" NAME HENRY, NORIS NAME
staees aponess | 7 BRIAN LANE STREET ADDRESS
cr-st-zz [ PALM COAST FL 32137 CAY-S7-2P
e [ etete TILE [Jchangs () Additlon
MNAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-S1-2P
TLE O petete TITLE O crangs [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
12. } hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07”3)(1). Florida Statutes. | further certity Lhat the informalion
" indicafad on this report or supplemental report Is trua and accurate and that my signature shall have the same legal sltec! as it made under oath; that | am an officer or director
of the corporation or tha recalver or frustes empawered 10 execule this report as required by Chepter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with ali other likejempowered.
U i CRay £ : ——
SIGNATURE: 7. JQUIRED S— /&6 —=Zods
BIGNING OFFICER OR DIRECTOR Daty Duytire Phone #




