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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000001153
BYKOTA OUTREACH MINISTRIES, INC.

FILED

May 29, 2002 8:00 am

Secretary of State

04-29-2002 90133 044 ****5] 25

Principal Place of Business Malling Address
J LUl v
3202 HIBISCUS AVE PO BOX 2413
FT PIERCE FL 347 FT PIERCE FL 34954 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbej / 3 [ Arpiied For
bt WX ? Not Applicable
Zip Country Zp Country . . d .75 Additional
5. Certificate of Siatus Desired O Feo Required
-+ .. ..6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
p— --,-‘.ﬁ_.__!‘-,'._;:.:,- .- S T S Y = sz v _,,Nﬂg‘—_w E ;._ﬁ TS ISR I GRS wORS e SEeSE = ¢ Tl P BN
et ﬁﬁﬁ.ﬁﬁ?ﬂﬁ@f&u :cm;_-_ s « e e ’"«.;_'--I.—‘:F-— ;ﬂE!u'oafl:Addras;s:(P.;(-)?B_:;J::fiuf_rt‘Sb; is.-;\l‘oili.@c;;l;bl;).-'. ) . PP — .
3202 HIBISCUS AVE
FT PIERCE L 34547 _ _
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the state of Florida.
SIGNATURE i
. Signature. typad or printed name of repisiered hgant ard Lte if agplicable, (NOTE: Regiaared Agent sigratu recuirod when reinsisting) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payablato:"’
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to ,.-J,., Department of Staté

OFFICERS AND DIRECTORS

10, . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 0 O Ociete me HD WNGBA G. HArtic Tons, CHBC Do Frhediion

e HAMILTON, WINSTON C e 3003 Hr8rscee S Avs

STREE? ADORESS | 3202 HIBISCUS AVE STREET ADORESS D e 2 4ee)

omv-s-20 | FT PIERCE FL 34947 GTY-ST-7P 5&7’ TERCE, .

e D m e TDH N.HaMILTON, KN - D Crange [ Addition

e HAMII;‘:'ON. DA "‘“‘E#D farfo? H:’Z;sws e

STREET ADDRESS IBISCUS STREET ADDRESS

ciry-s1-2 %mg L 3?9‘?}' oY-ST-28 BRT PIEECE, FC BYH9Y7

e D O Deteto e PONNETTE CASON, MA Do  Baditn
7Y CASON, ANMETTE AN, [T AN 3-0‘55.-7;,25,-55;{.5_.&»6_;_ e

=~ sTEET aD0RESS™| 3008 HIBISCUS AVE™ ~ e B SIREET ADDRESS | v P Ao e Y Ty —m o S

cv-sT-ap - mgcgﬂa:gﬁ s orv-srze  |FZRT /6(('-6,‘ T 5#‘7‘}7 <

me 0 Hoees me D D el T .A-ﬂzulwé MD O Bation

HAME SngEH. GLORIA NAME 504 AvVEL 4.1 CAclE .

staeeT anoress 1 7691 CHARLESTON WAY STREET ADDRESS .

om-st-2¢_ | PORT ST LUCIE FL 34966 ewsw |FYR7 ST /4'4”5, FE 3¢ES -

TLE O etete me D H 1 & I{ﬂHLTD’\I O chage  [FrAddtion

NAME NAME 073\’ .

STREET ADDRESS STREET ADDRESS 0a. HyB1SCLs M

CITY-5Y-27 oIrY-S1- 2P 7 JreRCE, P 349¢7

TN O petete TILE Cichangs ] Addition

NAME HAME .

STREET ADORESS STREET ADDRESS

crY-51-29 CTY-S1-2P

changad. or on an attachment with an adcresgwith all g
SIGNATURE: __SULAALES

12. ) hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s trua and accurate and that my signatura shall have the same legal effect as if maca under oath; that { am en ofifcer or director
of the corporation or (he receiver or trustes empowered to xﬁute this raport as required by Chapter 617, Fiorlda Statutes: and that my name appears in Block 10 or Block 11 If

AR IKg ampowgrad.

CR2E037 {9/01)




