2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT # NOOOOO000761 Secretary of State
1. Enlity Name ! 08-27-2003 90075 035 ****g] 50
UNIVERSITY DELIVERANCE OUTREACH PROGRAMS, INC.
Principal Place of Business Mailing Address
1440 SOUTHEAST 4TH STREET 1440 SOUTHEAST 4TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
e s A R
Suite, Apt. #, tc. Suite, Apt. #, efc, %{ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.36236% Applied For
Not Applicable
2P e | ORIy TRl SUMY | 5 Cntificate of _Stz_nuspesgred,@Q%_ﬁg';’fq:;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE'.IEAD' DARRYL Street Address (F.O. Box Number is Not Acceptable)
144G SOUTHEAST 4TH STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thesbligations of registered agent.

08

R

SIGNATURE

Slgnat'qre. typed or i me of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

: . ' : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
: FILE NOW: FE&E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
&0
10. . o * +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TE * . PD . 3 Delete TITLE OJchange  [J Addition
mve' - | WHITEHEAD, DARRYL NAE
sTReet anoRess | 317 SOUTHEAST 14TH LANE STREET ADDRESS
GITY-5T-2P GAINESVILLE FL 32601 CITY -ST-2IP
TITLE . |SD [ Delete TLE [ Change [ Addition
NAME WHITEKEAD, SHEARON NAME
e o, | 1440 SOUTHEASTATH STREET.. . . oo cofsmommss
CITY-ST-ZIP GAINESVILLE FL 32601 GITY-ST-1IP
e D M Delstz TLE - D @ change [ Addition
NAME MOSLEY, CAROL NAME poginNson, TIFF AJT
STREET ADDRESS | 1744 N.E. 215T WAY STREETADDRESS | 11 2 "B o < \é. Vqre “CTrrm
arv-sT-2° | GAINESVILLE FL 32609 CITY-S7-2P G s ytie, €1 2l
TITLE [ pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Defete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with an address, with all othg e-armpowered.
W & 20 3

SIGNATURE: _ %’m@/f 5

I IE

CR2E037 (10/02)



