Rt
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PEOPLE REACHING OUT, INC.

DOCUMENT # NOOQO0O003398

Secretary of State

05-21-2002 90898 022 ****61 .25

Principal Place of Business

14070 E J PAIGE ROAD
SANDERSON FL 32087

Mailing Address

14070 E J PAIGE ROAD
SANDERSON FL 32087

2. Principal Place of Business

3. Mailing Address

N E

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
58-3636761 Lot Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
_ L Fee Required P
- e — e e o e T —
6. Name and Addréss of Current Registered Agent T 7. Namé and Address of New Registered Agent
Name
LEW'S' JOANN H Street Address (P.O. Box Number is Not Acceptable)
14070 E J PAIGE ROAD
SANDERSON FL 32087
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _2£
S-Ignalura‘ 1yped or printed name of registered agant and tie if apglicable. (NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
III;(
hd . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIREGTORS T, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10 ~
T PC [ Dslzte TITLE D MThange [ Addition |5
NAME CHERRY, GLEN NAME CHERRN |, & LEN dvE ]
streeT aooress | 558 TIMBERLANE DRIVE staeer anaess [ § (o TimOERLAWE g
cr-sr-2e | MACCLENNY FL 32063 orv-s-zp |MatPAErdlY Lm0 o
me PD Bt TinLE vD BT ] Addtion | &
NAVE LEWIS, RICHARD E NAME LE WS, LEnAaRD E |
street Anoaess |PO BOX 262 STREET ADDFRESS [§2 € . T K L
—
2| = CTY-S7- 7P =) SANDERSON:FL- 32087 mommmrc == RSk 2R SJAMDE AJONE LS 0.8 = s ciemeiR
7| TITLE TD [ Delsie TITLE [ Change [ Addition
NAME WILLIAM, SYLVIA NAME
sTReeT aooaess | PO BOX 32 STREET ADCRESS
cmv-st-zp - |SANDERSON FL 32087 CITY-ST-7IP
TILE S0 1 Delete TITLE [ changs [ Acdition
NAME WALLACE, ALMEDA NAME
smaeet anoress [PO BOX 368 STREET ADDRESS
crv-st-zr - |SANDERSON FL 32087 CITY-ST-2IP
TITLE VD [ pelete TITLE [ change ] Additian
NAME LEWIS, JOANN H NAME
streeT aooress | 14070 E J PAIGE ROAD STREET ADDRESS
crv-st-zr - |SANDERSON FL 32087 CITY-5T-7P :
TITLE O Delete TITLE W’D [ Change  [i-#rWiticn
N e J'trr—;&f Fabiey , T.O.
STREET ADDRESS STREETADDRESS [ QMY SouTH B ™ TRE
CITY-51-71P CITY-5T-7IP aérrlg '-lJQ"'I ,j' ET

SIGNATURE:

(OKEECHD BDE: ’ L 2
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtﬁer certify that the information

indicated on this repent 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 ar trustee empowered 1o executs this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SV ETB R RYFNGERE. Lewits

4-28-02 Fod-259-b2)1

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




