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2001 UNIFORM BUSINESS REPORT (UBR)

31

FILED

DOCUMENT # NQO0O00000737

1. Entity Name

TEEN OUTREACH PROJECT, INC.

Mar 29, 2001 8:00 am
Secretary of State

(03-13-2001 90311 001 ****69.00

Principal Place of Business Mailing Address
#2'N 12TH §T.. STE. 1 412 N, 12TH ST.. STE. 1
HAINES CITY FL 33844 HAINES CITY FL 33044

wrirgd 44l

2. Principal Place of Business 3. Mailing Addrass

703 Aue C

J419 VALENCIA CoukT

B

NI

Suite, Apl. #, slc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FE! Number Appliad For
/? /4/6'5 C/TY FL //A IANES C/W, L i?- 360“90/ Not Applicable
3 3 Feopef ) [c;"? 3 3 Py Cf/mg A 5. Cerificate of Stetus Desired (& ?g ;E’qu “f:fm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e £ i o T e e e T T T 2 SEE/_.«TJ/}ﬁéE, S ea e o e ~ =

LE, SEUNA Strent Address (P.0. Box Number is Not Acceptable)

412 N. 12TH 8T, STE 1 '

HAINES CITY FL 33844 /49 VAedcrs CF

“gines Ciry

FL

R

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, 1 the state of Florida.

Bebiia e

//a;// p

SIGNATURE .
Signatare, typec or printed name of ragistared agon 2hd tite d applcable. (NGTE: Ragi Agent requirad when ing} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o ]
FEE IS $61.25 Teust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
me 3 oelete Tne Dneg cﬂ»e [dChange  GeFAdtition §
s s | SCTim CeE L :
STAEET ADDRESS ¥ ,/ LENER
oiTY-S1-2P UTY-S1-20 %43,45@ Cory, FL 33844+ . g
Tme 1 Detete SECRETARY Dl Change [ Addiion
NAVE nms - /4/!//774 M€ DorAc D )y °©
STREET ADBAESS STREET ADDRESS 2885 0lcewio e
CIY-ST-2F CIFY-ST-2P LA IvES CiTy, /2 3 £i274
e e P TE . ules FREASULEL Ol Change _[Aagition |
ThaMeT T o e ) _7055 P nE //aw/hél) D A S
STREET ADDRESS STREET ADDRESS /?0? S jo07% 7% S >
CrTY-§1- 2P CTY-51-21P A Il EES C/‘ﬁ/ AL, 2354
TTLE V, CE PPES. CiChnge [ Addition
RAME : NAME O AR TTE Mewﬂn/
STREET ADDRESS STREET ADDRESS &30 Kudere Ra~Cr RO
oimy-gr-2p oTY-5T-29 HAtJES CITY, FL 335 _
TINE O petete [Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY- ST 2P ) CIFY-ST-2P
FMLE [ petete TME O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY- 5. 2P CITY-ST-1F

12. 1 heraby certi

that tha information supplied with this fil]rg does
indicatad on accur.

is report of supplemental report is true
changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE:

ASUBESSEQUIRED

not qualify for the exemplion stated in Section 119, 07;1
ate and that my signature shall hava the same legal e
of the corporation or the receiver or trustee empowered to exacute Lhis report as requlred by Chapter 617, Flonda Stawtes; and that my name appears In Block 10 or Black t11f

)i}, Florida Statutes. | further certily that the information
ect as if made under oath; thal 1 am an officer or director

/ /,;)4//9/ £63 %?/55’4

TURE AND TYPED OR PRINTED NAME QF SIGNING OFRICER OR DIRECTOR

Deytima Frone ¢




