<

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

IDOCUMENT # 767775

.
.1 EntityName

"~ LIFE OUTREACH INTERNATIONAL MINISTRY, INCORPORAT

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90020 043 ****5] 25

Principal Place of Business

525 N. 11 STREET 525 N. 11 STREET
FT. PIERCE FL 34950 FT. PIERCE FL 34950
us us

Mailing Address

2, Principal Place of Business 3. Mailing Address

YA EATEAR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2277701 Appflied For
Not Applicable
Zi Count Zi Count - . iti
P uniry P umiry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e 2 e .Name _ . — e ==
MACKEY' HARRY L Street Address (P.C. Box Number is Not Acceptable)
2400 N. 47 STREET
FORT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TILE [ change [ Addition 8_
NAME MACKEY, HARRY | NAME 2
STREET ADDRESS | 2400 NORTH 47TH STREET STREET ADDRESS 5
orv-sT2 | FORT PIERCE FL 34948 crv-S1-2P 8
o
TITLE TS 3 Deleta TILE O change  [] Adgition | X
NAME MARTIN, BONITA NAME
sTreeT AcERESS | 294 SUPERIOR PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP _ s )
“THLE B 1 T Delets e [ Change [ Addition
NAME GIBSON, DONNA NAME
STREET ADDRESS | {702 NORTH 15H STREET STREET ADDRESS
CITY-ST-2IP FOHT P|EHCE FL 34950 CITY-8T-2IP
TITLE D ] Delete TITLE [Jchange [ Addition
N BURNS, DAWN NAME
STREET ADDRESS | 4300 AVENUE Q STREET ADDRESS
CITY-ST-ZIP FORT PiERCE FL 34947 CITY-ST-ZiP
TITE O pelete TITE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-3T-7IP
TITE [ nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 10 execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att%ent ith an address, with girotherflike empowered.
B /2d AP a3Vl Y Vil VN ol . _
SIGNATURE: _ 7N/ Q41 CQUIRED B-R0-0( (5¢) 4p5-488¢
SIGNATURE ,ﬁn TYPED OR PRINTED NAME otfrﬁmue OFFICER OR DIRECTOR Date Daytima Phone #




