2002 UNIFORM BUSINESS REPohT (UBR) FILED

DOCUMENT # 767775 Jan 24,2002 8:00 am
- Eny tame ' Secretary of State

LIFE OUTREACH INTERNATIONAL MINISTRY, INCORPORAT 01-24-2002 90375 041 ****61.25
ED OF FORT PIERCE, FLORIDA
Principal Place of Business Mailing Address
525 N. 11 STREET 525 N. 11 STREET
FT. PIERCE FL 34950 F1. PIERCE FL 34850
us us
P v LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number Applied For
) 59'2277701 Not Applicable
Zip Country Zip Country 0 $B.75 additional

5. Certificate of Stalus Desired Fee Required

- \ -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY HARRY L T Street Address (P.O. Box Number is Not Acceptable)
2400 N. 47 STREET
" FORT-PFiERCE-FL. 34946
fs City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE

. 8. Election Campaign Financing $5_00 May Be Make Check Payable to

. FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PT O Delete TITLE - . [ Change [ Addition
NAME MACKEY, HARRY L NAME
sTReeT ADDRESS | 2400 NORTH 47TH STREET STREET ADDRESS
cmv-s1-2¢ |FORT PIERCE FL 34946 CITY-§T-2P
e TS 1 Delele TITLE Clchange [ Addition
HAME MARTIN, BONITA NAME
stAeeT ADDRESS (224 SUPERIOR PLACE STREET ADDRESS
crv-s-2¢  |WEST PALM BEACH FL TTY-§1-21P
TITLE TTV O Delete Nl e O change 7] Addition
NAME GIBSON, DONNA NAME
sTRezT AnpRess_| 4702 NORTH 15H STREET . L - | sTeeeTApDRESS | o .
cmv-s1-2p  |FORT PIERCE FL 34950 GITY-ST-2P
TmLE D ' 7 Delete TITLE O change [ Addition
NAME BURNS, DAWN NAME
STREET ADDRESS |4300 AVENUE Q STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-ST-2/P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE : [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 receiveror trustee empowered tosexecutg this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag
A KV e UIRED o1fotfon  (Fer) too-B974

SIGNATURE: _/
SIGNATURE A% TYPED OR PRINTED NAME OF SﬁwG OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E037 (9/01)



