FILED

”2002’UNIFORM Bu's_msss REPORT (UBR) | Mar 26, 2002 8:00 am

DOCUMENT # NOOO00000277 -~ _ Secretary of State
1. Entity Name : - 03-26-2002 90009 002 ****61 .25
EMMANUEL OUTREACH, INC.
{
Principal Place of Business Mailing Address ; ’ . )
520 LOCK ROAD #41 520 LOCK ROAD #41 B0U50299
DEERFIELD BEACH FL 3442 DEERFIELD BEACH FL 33442
S R R
Suite, Apl, #, etc. Suite, Apt. #, elc., G0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
. ' 65-1011434 Not Applicetle
.-'.J._'Fp ’ Country 2p Country 8, Certificate of Status Desired 3 fg'gesqﬁ?:dmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
- e o o - --“'*...—---r'_ —‘7;_"_;;Nm'-"_ '_'“;7- T T mm el s LIS — e .-
. Nm’ HAYLEY - Street Address (P.O. Box Number is Not Acceptable)
520 LOCK ROAD #41 o
DEERFIELD BEACH FL 33442 g - ‘
. City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]

SIGNATURE
Signature, typed o pritted name of regatated agant and tithe if applicable. {NQTE: Regisiered Agart sipnaiure required whan er) DATE
S X 9. Election Campaign Financing .00 May Ba Make Check Payable 1o
HLE: NOW: FEE IS $61.25 Trust Fund Contribution. O ?(jsded to FQ)Q,S Department of State

10. -/ OFFICERS AND DIRECTORS 11. ADOITIQONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

me LDt 71 Delets e O ctange (O Addition
wanE NURSE, HAYLEY : Nae

STREET ADDRESS | 590 § OCK ROAD #41 STREET ADDRESS

crv-ST-2P | DEERFIELD BEACH FL 33442 giry-5T-2¢

mLE D [ pelete TME O change [ Addition
NAME NURSE, DIANE NAME

STREETADORESS | 67 NW 45TH AVE., #204 STREET ADDKESS

onv-sv20 _ | DEFREIFLD BEACH FI 33442 ey s1-29

TILE 1o T ’ ’ T 'Cl[)'eagg_',_ N ) *" ,,W, T ;_ _ 7' ’ ] Change [:]Aﬂdilitln;
e T T T IMCWILLIAMS, PAMELA T T - CT NARET

STREET ADDRESS 5% I.OCK ROAD #41 STREET ADDRESS

erv-st-2° __| DEERFIELD BEACH FL 33442 ery-sT-2¢

TME [ Delete TILE [ change [ Aodition
NAME g

STREET ADDRESS . STREET ADDRESS

CITY-51-2P cITY-si-2Ip

TME [ Delete TMLE [JcChange [ Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

enY-$1- 2P Ciry-§7-2P

——1

TIME [ peiee mE ] changa ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1-2P CAY-ST-2P

12. | heraby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07&3)(1'). Florida Siatutes. | turther certify that the information
indicataed on 1his report or supplemental report is true and accurate and that my signatusé shall have the same legal effect as if made undar aath; that | am an officer or directol’
d t0 execule this raport as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11t

of the corpofation of the receiver or trny,
Il gther like empowered,

changed, or on an attachment gvith a;

empow

e\ g I\( q54
SIGNATURE: N SAHT NREREQUIRED MAvtey Nukse  ol-28:02 g1~ 93068

mMm r\ﬁucﬂmmn NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

Y/

CR2E037 (9/01)



