S ————————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002796 May 17, 2002 8:00 am
- Eriy tame Secretary of State

[LL TV TP

COMMUNITY OUTREACH RESOURCES, INC. 05-17-2002 90011 023 ****6] 25
Principal Place of Business Mailing Address
956 W. HAL MCRAE BLVD. P. Q. BOX 6915
AVON PARK FL 33825 AVON PARK FL 32825-3999
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
SU- ; 7 ’ L’L{f_} 7 Not Applicable
— pr— 4] 0 Y
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘;g‘lﬁgdém"a'
~ T~6-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—RSTT Do '-;'-':—-,-::.-‘-3 USRI T S mtre s, TOLTT LI __;-N-er_nf_ g = """‘:‘--"'—"—i‘?‘;":-‘;‘:‘f?’.:_;;k__ s ~ Iy I
BROWN. THOMALS J SR. Street Address (P.O. Box Number is Not Acceptable)
956 W. HAL MCRAE BLVD.
AVON PARK FL 33825
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
. _ 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.26 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delets TITLE ‘j(' e()‘ de(rf [ Change ﬂAddilion §
NAME NAME .—“,-\ - C.. 0 L2
STREET ADDRESS STREET ADDRESS \qggg? 9 %Okﬁn- %
CITY-$7-21P . CITY-ST-71P Auoa. ac\‘_(i .( ) \E ' '?33‘8 ’J_S §
e . [ petete TMME Vice freigent OJ Change  [Rdiditien | &5
NAME NAME Kodcima, L. Liuangfocd
STREET ADDRESS -~ STREET ADDRESS | 2] B35l . CA-
CITY-ST-ZIP 7 am-st2e - I el : € A3 -3 b
| TR e e e i e St e o [ gjpte e Y ATHLE e e -See(..e.\.q;(;‘-_ T4 e e w el e ez [3]-Change - Additign- ==
:‘:}:ZET ADDRESS :::EE RESS 1O N SONE
ET ADD! A5 N). WaGnes :
or-s1-20 ez | AOoN Galll |, L. 22X 2SS
e [ Delete TITLE “reasSwRcel—, ] Change * T Addition
NAME NAME ccic O. \[A\\SO() '
STREET ADDRESS STREET ADDRESS | LK ) S Ch m{dqe ML‘
CITY-ST-2P CITY-§T-7IP éew 2 Q PL ajr%?\f[n
TITLE [ pefete TITLE Oice df:-\o / R \ [ Change  ~5&CAddition
NAME NAME A o\ don
STREET ADDRESS STREET ADDRESS | 1 ¢ | Lé Ao N Y o = & § ee-t
s | MG P, Fe 292G
TITLE [ elete TITLE Dl dd (0 Change  Thladdition
NAME NAME Q-'\\dCL . m\ﬁ ™
STREET ADDRESS ) STREET ADDRESS 99-"3‘6 . ﬂ.uot‘\ qd .
CITY-ST-2IP CITY-ST-21P 0y ) . -
£
12. I'heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer er director
of the corporation or the recelver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attacgment with an addregs, with all other like empowered.
. _ .
SIGNATURE: ; o
Daytims Phonea #




