2002 UNIFORM BUSINESS REPORT (UBR) FILED

prrrn

R H
DOCUMENT # NO1000005371 May 23, 2002 8:00 am?
1. Entity Name S S
: ecretary of State
NEW FOUND FREEDOM OUTREACH MINISTRIES, INC. 05232000 90111 013 ***+70,00
Principal Place of Business Mailing Address
8407 BOULDER PLACE " 8407 BOULDER PLACE
TAMPA FL 33815 TAMPA FL 33615
K407 Boulpel PLACE - |9407 Boutose PLicE. i ._ .
- —ESuitesApts #T ete= = = =TT S TAR A =t A== T “ DO NOT WRITE IN THIS SPACE ~
s ' _‘
City & State — City & State 4. FEI Number -+ | | Applied For
H -
Ti\-mpﬂ , Holh DQ‘ ]??—MPA, f-LDéLDA' : Not Applicable
Zip ) Country’ . Zip Country o . $8 75 Additional
5. Cerlificate ot Status Desired - h IS
3 3061S [HwsBoboulld 3 26\S | HilspoROwi Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . ;
WATLEY. ROBIN Street Address (P.O. Box Number is Not Acceptable)
8407 BOULDER PLACE -
TAMPA FL 33615
e City Zip Code
~ " FL P
8. The above named entity sybmits this statement for the purpges of changing its registered office or registered agent, or both, in the state of Florica.
B T oA
g-// f V\ ) '50 i iﬁ -
SIGNATUR ~
Signaturs, typad or printed name of registerad agent anc?ﬂm,{,aurglicable‘ (NOTE: Registered Agenﬁgnalura required when reinstating) DATE
= P Smm et Do e e el o '—"__—-._.9-‘551601_10 . paign:Financing:- 4 $5'00:M by [rp— N . ® ——
T RILE NOWS FEE TS ST ] o:Campaign ===~ $5i00:May Be = - A ==
WIFEETSS61.25 Trust Fund Cantribution. O  AddedtoFees - Depariment of State =
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PCD e 71 Celete TITLE Ol change (] Addiion |
NAME WATLEY, ROBIN NAME =
streer anoress | 8407 BOULDER PLACE STREET ADDRESS g;
orv-s-2P | TAMPA FL 33615 : : CITY-5T-ZIP . 7 §
TITLE SD O Delete TITLE [ Change [ Addition | °
NAME WATLEY, CURTIS < NAME
STREET ADDRESS | 8407 BOULDER PLACE STREET ADDRESS
|~ ciy-s1-2IP TAMPA FL 33615 o CITY-ST-2IP
TITLE TD /7 O Delete TITLE - (I Ghangs [ Addition
NAME BOWERS, ARECIA £ NAKE
sTReeT anzRess | 13608 N 22ND ST, APT 2 R STREET ADDRESS
orv-st-zr 1 TAMPA FL 33613 o CITY-ST-21P -
TITLE . : T Delste e [ Change [ Addition
NAME . e NAME
STREET ADDRESS b A STREET ADDRESS -
R e SRRt S——— I 5 b o o et
TILE = [ Detete TMMLE _ Jchange [ Addition
NAME NAME b [
STREET ADDRESS -+ STREET ADDRESS
CITY-S§T-2IP P . CITY-S8T1-21P
TILE R [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP = CITY-ST-ZIP
12. | hereby certify that'the 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
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) A RS TR TR AL T Z'W wé - :
SIGNATURE: RoBTU3ELREBELTS TG RIS | - W [/ V- 30~ 2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /ﬁam Daytime Phone #




