1

/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOQO

1. Entity Name

PEOPLE REACHING OUT, INC.

03398

Principal Place cf Business

RTE. 2. BOX 6D
SANDERSON FL 32087

Mailing Address

RTE. 2, BOX 6D
SANDERSON FL 32087

2. Principal Place of Business

O E \ ay

3. Mailing Address

14070 E. T Pa1ae Ro/ly

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED -
May 07, 2001 8:00 am:
Secretary of State

05-07-2001 90055 043 ****5] .25

AR S T

DO NOT WRITE IN THIS SPACE

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

changed, or on an attachment with an address,

SIGNATURE:

City & State City & State 4, FEI Number Applied For
SanDersoN, Flomada Sanderson, FiomiDa 59-363k70l Not Applicable
Zip Country Zip Country - N $8 75 Additional
5. Certificate of Status Desired ) . h
340%71 USA 23081 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f = e ——— - - = TE T emam T o e - B = Name"_"' p— = — — S ———
JOANN K. LEws
LEWIS, JOANN H Street Address (P.O. Box Number is Not Acceptable)
]
RTE. 2, BOX 6-D ~
SANDERSON FL 32087 14070 E. 3 TueE Bord .
ity ?; Code
SAnDERSON FL | 23834
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
Signatura, typad or printed name of regisisred agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. ‘ Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feses Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE E /_ [ 1 Delete TITLE [J Change [ Addition _8
NAME LEAt CHeERRY NAME =}
~ ; v =
smeeTanomess | 5§ (e Timesemtantd Dreywee” STREET ADDRESS 5
OY-S1-ZP | P ALCLEMN MY FL 32063 CiTY-ST-2IP Q
e f:*gf )7 I 1 Delete T 3 Change [ Additon | &
NAME I-E NARD E. LI-'-\“’S NAME
STREET ADDRESS |2 0% 'DOR 2 W STREET ADDRESS
CITY-ST-2P éﬂM'Dé:fE\sam . FL =2 ngﬂ___ . CITY-§T-2I e e .
THLE ST/b - - ’ [ Delete e [ Change [ Addition
NAME SYW A WhiliRM NAME
STREET ADCRESS |7 O 4 T3 04 .'77‘ STREET ADDRESS
CITY-ST-2IP S‘FQ D SRY0N F‘ L2200 9 2 CITY-ST-ZIP
T ”_Lﬂ:gf o O Delete e [JChange [ Addition
NAE é._ 2P A WarvLALE NAME
STREET ADDRESS |47+ W %Q’( b"’ & ) STREET ADDRESS
CITY-5T-2IP Mf" DERSN , f:L 3;_-59’)-, oITY-ST-2IP
TITLE ._-;-l({ D . {7 Delete TITLE [ Change ] Addition
NAME Tonanrnn H. LEwig NAME
sectaooness || O 10 £.3 . P e ROARD STREET ADDRESS
LY-ST-2P | SADERSAN L=t 328D CITY-5T-2IP
TITLE ! [ celete THTLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Crry-sT-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the infarration

SL-29-D1  9p4-126-2948

Cate DQaytirma Phone #



