It

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM E NT # N01 00000291 5 01-21-2003 90518 025 ****51 .25
1. Entity Name
L.I.F.E. OUTREACH, INC.
Principal Place of Business Mailing Address
1720 RIO GRANDE AVENUE £720 RIQ GRANDE AVENUE
ORLANDO FL 32805 ORLANDO FL 32805
TP s 1!IIIHIII!IIIIIHIIIIIIHIIlllllllﬂllh TR
Suite, Apt. #, etc. _‘ - _Suite, AD[ # etc e e | T e 2[S]-CHECK: HEHE IF-MAKING CHANGES-
_ T e et | TR " - it R & c & G
City & State City & State 4. FEI Number 59.3713637 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a geae zgq ::E:ét'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN CAROLYN E)A(g"esl Street Address (P.O. Box Number is Not Acceptable)
3224 CASTLE OAK AVE.
ORLANDO FL 32808 _
City ) FL Zip Code

8. The above named entity, submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifteyad ag
1

SIGNATURE Sﬁﬂ / 7 Qm
%y $ignaturs, fypac or printad e of registered agent and title i applicable (N - Registerad Agent signature required when reinstating) DATE
B R e i ] e O U PP
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 mayBa’ | . _ Make Check Payable to
Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [T Delete me - | PP A Thange [ Addition
NAME AUSTIN, CAROLYN @Gl NAME CAZOLYV AD3TIF BAGLWEN
sTreet ADDRESS | 3224 CASTLE OAK AVE. STREET ADDAESS | 23FS D.chocch
orv-sT-z¢ | ORLANDO FL 32808 a2 oAlands FC 32808
TILE SD [ pelete TmE " [ Change ] Addition
NAME AUSTIN, SYLVIA HAME
sTReeT ADDRESS | 7624 FERRARA ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-§7-21P
TITLE TD [ Delete TITLE [JChange [T Addition
NAME BAGLEY, DENNIS NAME
sTheer Ab0Ress | 7589 SANOLAKE PT LOOP, APT. 304 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808-7234 CITY-ST-2P
TITLE ——r - P {7 belete TITLE [ change [ Addition
M B
NAME “NAME === o .
.- - = P -

STREET ADDRESS STREET ADDRESS R
CITY-$T-2P CITY-$T-2P
TLE [ Delete TITLE [CIChange (] Addition
NAME NAME
STREET ADDRESS ] ] STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ' [ Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. ) further certify that the information
indicated on this report or supplemamal report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rstee emppwered 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 arf addressjvith all other like empowered.,

N e ——

SIGNATURE. ~ “STEAAYRE erttiB . Sun 202 (he) 523 dazo

T S ¥ Sbur

CR2E037 {10/ 02)



