. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # NOOGOO007510

1. Entity Name

TOTAL CHANGE OUTREACH, INC.

May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90168 003 ****5] 25

Principal Place of Business

7045 DEAUVILLE ROAD
JACKSONVILLE FL 32205

F

¢+ Maifing Address
N
P O BOX 12195

JACKSONVILLE FL 32209019

R

UuUuIiY iUy

2. Principal Place of Business

p l‘vba\'ljn

ddress :
X (o2 %

[T

M

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ‘F\ 4. FEI Number , q Applied For
Leilonville A 25 1194 Not Applicabie
Zp Country \525 . O;) Country 5. Certificate of Status Desired [ Ecg-gs Ai:i:Ci‘lional
2T squ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3N PP srmm oy T em o e e e e c- < wmaz|- Name - . N e e e e
WILLIAMS, KEITH Street Address (P.O. Box Number is Not Acceptable}
L}
7045 DEAUVILLE ROAD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

_—

Slgnalure. typed or printed name of registarad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D O petete TITLE [Jchange [ Addition S
NAME WILLIAMS, DORIS P NAME =5
streeT ApoAess | 7045 DEAUVILLE ROAD STREET ADBRESS K
CiTy-s1-2Ip JACKSONVILLE FL 32205 CIrY-8T-7iP a
TITLE D : 7 Delgte TLE O crange [ Addition %
NAME WILLIAMS, KEITH NAME .

sTREeT ADDRESS §{ 7045 DEAUVILLE ROAD STREET ADDRESS

CIvY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

T D —Ooede ~=<fime——|—— : T Gtange L1 Addition~ |~
NAME JAMES, PARDINE NAME S

STReET AbDRESS | 7045 DEAUVILLE ROAD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32205 ciry-s1-2p )

TITLE [ pelete TITLE 7] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TITLE [ pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ peleta TILE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P , CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation g
changed, or on an

SIGNATURE:

ttachment ;w h an addres:

s, with.allather jike e wered.

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

s accurate and that my signature shail have the same ie

hewreceiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

AN Epmq

gal effect as if made under oath; that | am an officer or director

QM 18-9700

E OF SIGNING OFFICER OR DIRECTOR

s (/\):l-lthS @'&MT'O |

! Daytime Phone #




