2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am
DOCUMENT # N00000000761 G Secretary of State

1 Eniy Name 05-13-2004 90005 018 ****61 .25
UNIVERSITY DELIVERANCE OUTREACH PROGRAMS,

INC. ’

Principal Place of Business Mailing Address
1440 SOUTHEAST 4TH STREET 1440 SOQUTHEAST 4TH STREET 4 q U ( U U d J
GAINESVILLE FL 3261 QAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
7T A e &S’f [?.—‘7 /‘jvéh/}s 57’}
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State . City & State . . 4. FEI Nurmber Applied For
Goaunt sy L0 BA Casmcsvi /i ¥F) 59-3623606 Not Aoplcabs
T ¥ i i -
Zip ; ) é’ q/ Colintry Zp 3 2 ¢ Lt l Country 5. Certificate of Status Desired O fg.zg“ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD! DARRYL Street Address (P.0O. Box Number is Not Acce,
0. ptable)
1440 SOUTHEAST 4TH STREET
GAINESVILLE FL 32601
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept -
the obligations of regis‘!gred agent

SIGNATURE
Slignature. lyped of primed name of registered agent and tive # apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be :
Trust Fund Contripution. O Added to Fees ,Ioriaa‘- Department:of State
1 B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DFRE‘CTOHS IN 10
ey PD 3 pelete MLE [ Change [ Addition
lowmil - |WHITEHEAD, DARRYL NAE

sRieT aporesg 317 SOUTHEAST 14TH LANE STREET ADDRESS

omy-st-ap | GAINESVILLE FL 32601 CITY-ST-7P ,
1 me 5D O Delete e 3 Change L] Additien

wwe o |WHITEHEAD, SHEARON NAME

STREET aDDRess | 1440 SOUTMEAST 4TH STREET STREET ADORESS

orvsr.op | GAINESVILLE FL 32601 J—.

TILE ™ 1 Delete TLE : [ Change ] Addition

NAME ROBINSON; TIFFANY NAME N .

STREET ADDRESs 4230 SE 14TH TERR STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32641 CITY-ST-2IP

TITLE {1 peiete TITLE [ crange [ Addition

NAME - NAME

STREET AODRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2iP

TILE 1 Delete TITLE [C] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7if CITY-ST-2IP

TIME (1 pelete TTE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ 2> 3( ZV% | £_ /16— o4

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




