2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0Q00000761

May 17, 2001 8:00 am

1. Entity Name

UNIVERSITY DELIVERANCE OUTREAGH PROGRAMS, INC.

Secretary of State

05-17-2001 91079 032 ****70.00

Principal Place of Business

1440 SOUTHEAST 4TH STREET
GAINESVILLE FL 32601

Mailing Address

1440 SOUTHEAST 47H STREET

GAINESVILLE FL 32601

766719

TN

NI

i

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
e & 9- 3623 b0 [ roicas
Zip Couniry Zip Country ficato. - $8.75 Additonal
5. Certificate of Status Desired L@ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, DARRYL Street Address (P.C. Box Numher is Not Acceptable}
1440 SOUTHEAST 4TH STREET
GAINESVILLE FL 32601
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME PO 2 Delete TITLE Cichenge [ Addition
NAME WHITEHEAD, DARRYL NAME
STREET ADDRESS + 317 SOUTHEAST 14TH LANE STREET ADDRESS
CITY-$1-21P GAINESVILLE FL 32601 CITY-$7-21P
TIHE SD [ Delete TITLE [Jchange [ Additicn
NAVE WHITEHEAD, SHEARON NAE .
STREET ADORESS |~ 1440 SQUTHEAST 4TH STREET —— womemta oo o—~— B STREET ADDRESS-{- - Co- - e
CITY-ST-21P GAINESVILLE FL 32801 CITY-ST-21P
TTLE TD O Delete TITLE [ change [ Addition
HAME MOSLEY, CAROL NAME
STREETADDRESS | 1744 N.E. 21ST WAY STREET ADDRESS
CImy-§T-21P GAINESVILLE FL 32600 CITY-ST-2IP
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental reporl Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo-exeedtathis.ceport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ithp r like ﬁ powerec.

SIGNATURE: _ 0

Ry S mm— ———

S5- ?// o/ ‘7_5*2‘_5’3'4- 2%y

CR2E037 (10/00)

¥

§



