L

 EEE————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL CHANGE OUTREACH, INC.

NOOO00007510

Principal Place of Business

7045 DEAUVILLE .ROAD
JACKSONVILLE FL 32205

Mailing Address

PO BOX 60023
JACKSONVILLE FL 32200

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[

1
FILED

May 09, 2002 8:00 am |
Secretary of State

05-09-2002 90020 013 ****51 .25

a

I

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3681 194 - Net Applicable
e =y TR ] Couny i B e S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
Street Address (P.O. Box Number is Not Acceptable

WILLIAMS, KEITH ‘ pLacie)

7045 DEAUVILLE ROAD

JACKSONVILLE FL 32205 : :
City FL Zip Code

8. The above named enlity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the state of Flerida,
i - ’ . L]

Signalure, typed or printed name of registered agent and litle if applicabla.

(NOTE: HegisTta’rad Agent signatura required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. E"(_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D - [ petete TILE . [E’Chanue [ Addition §

NAME WILLIAMS, BORIS P. - NAME Wi Wit s . Dl‘ c_\\\ex- e

STREET ADDRESS | 7045 DEAUVILLE ROAD STREET ADDRESS '@

CiTY-ST-2ZIP JACKSONVILLE FL 32205 CIFY-ST-ZIP Lt‘\l'l

LE D ' ' (7 Detete L OJ Change (] Addilion |5 -
e IWILLAMS, KETH. - i e

STREET ADDRESS | 7045 DEAUVILLE ROAD ~ ~ ~ ° 7 7 ™ -l smerabiisy | © 7 v ——n = = e B VP S P

CITY-ST-2iP CKSONVILLE FL 32205 CITY-ST-ZIP

TITLE D ’ T [ Delete TILE _ P ) Mhange [T Addition

NAME JAMES, PARDINE- . NAME HammonD, Frep dine

STREET ADDRESS | 7045 DEAUVILLE ROAD STREET ADDRESS :

CITY-ST-ZIF JACKSONV'LLE FL qms CITY-5T-ZIF

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST- 2P CITY-ST-21P

TITLE [ pelete TILE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE . [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRYSSTIZPY Al i T CITY-ST-21P

. indicated on thi

12." I'hefeby ceitity. that he.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
y signature shall have the same legal
as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

eflect as if made under oath; that { am an officer or director

2B num (0, s 42200 Aok 1519700

IGNING OFF}CER OR mnsc*nt Dale Daytime Phone #

. Ol

SIGNATQRE ANdLYf-EI’on PRINTED NAMEPFE
+




