2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0006564
1. Entity Name Secretary Of State

May 07, 2001 8:00 am#

CR2E037 (10/00)

PEOPLE REACHING PEOPLE COMMUNITY DEVELOPMENT COR 05-07-2001 90058 030 ***122.50
Principal Place of Business Ma\‘l'ir"lg Address
100 WEST LAKE RUBY DR. 100 WEST LAKE RUBY DR. e e e -y -
WINTER HAVEN FL 33834 WINTER HAVEN Ft 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number = Applied For
S9-36767TF0 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
| R e . . e e B L - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VOSS, GARY L Street Address (P.0. Box Number is NGt Acceptable)
100 WEST LAKE RUBY DR.
WINTER HAVEN FL 33884 = T Cod
ity FL ip Ceode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicabila, [NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of Staie
10. QOFFIGERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTCRS IN 10
TIME PD O Delete TME I Changs [ Addition
NAME VOSS, GARY L NAME
STREET ADDRESS | 2005 WINTERSET RD. STHEET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP *
TIME VD [ Detete TITLE [ change ] Addition
NAME YOUNG, CHARLES J NAME
-STREET ADDRESS. | 1500 NORTH: LAKE ELOISE. DR. ‘ — STREETADDRESS.| . _ N C m—m e
CITY-ST-2IP WINTEH HAVEN FL 33584 : CITY-ST-21P
TITLE STD [ celete TITLE [ change [ Addition
NAME BENNETT, LAWRENCE M JR. NAME
STREETADORESS | 320 OVERLOOK DR. S.E. STREET ADDRESS
CITY-ST-ZP WINTER HAVEN EL 33884 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ Change L] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’?‘“AW’:‘:”W REQUEZEDL. Lbss ‘//% /m, SL330Y 24685

SIGNATUHEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davtirma Phana 8§




