2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007226

1. Entity Name

BRETHREN REACHING OUT, INCORPORATED

Sep 23,2002 8:00 am
/ Slf):cretary of State

09-23-2002 90196 011 ****61.25

J

Mailing Address

1600 W 5 STREET #20°
SANFORD FL 32771

Principal Place of Business

1900 W 5 STREET #20
SANFORD FL 3271
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3. Malling Address
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ThE s Am&
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Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SFACE

y

DAVIS, ROSE
1600 W 5 STREET #20 - -
SANFORD FL 32771

ity & Stat J City & State 4. Al m{ieg 0 , q O Applied.For
N / D 5 r] Not Applicable
g fz 177} T”"’L’S ﬂ/ Zip Country 5. Cerlificate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' ' Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida,

Signature. typed or printed narme of registered agent and fitle If appiicatle,

{NOTE: Registared Agent signatura required when reinstating)

DATE

o e FILE-NOW:~FEE-IS:$61,25 =3 S |

9. Election Campaign Financing

--$5.00:May. 86 f: ~—— -Make Check Payable to%, . ...

. T Triist Fund Contribution. O Added to Fees Department of State
d
10.: OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TME DPVS ] pelete TITLE [ change [ Addition
NAbaE DAVIS, ROSE NAME
STREET ADDRESS | 1600 W 5 STREET #20 STREET ACDRESS
CiTY-57-2IP SANFOHD FL 32?-” CITY-ST-2IP
TITLE T [ pelete TITLE [ change  [J Addition
NAME . |DAVIS, ROSE NAME
STREET ADDRESS 1600 W 5 STREET #20 STREET ADDRESS
CITy-sT-2F - SANFORD FL 32771 CITY-ST-2IP
TILE D . [J Deiete TME [ Change [ Addition
i )y 1 P D) 7S S
REET Al STREET ADDRESS
CITY-ST-2IP 1L UO oS- SHL rg #ZQ %ﬂgzq ZI CITY-ST-21P
TITLE d’ O pelete 4 TILE [JChange  [J Addition
e FAJJ:] b, Sans G A | woe
1 /
STREET ADDRESS Vs STREET ADDAESS
i cth. STH2
CITY-ST-218 / é ¢ 5 3271 / CITY-5T-2IP
TITLE [ pelete TITLE {J change [T Addition
NAME NAME
—STREET.AnDRESE] - STREET ADDRESS
CITY-ST-ZP D Rt I I
TITLE O Detete meE T~ - T T Ochenge O adgiton
NAME NAME — -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, | hereby certify that the infg
indicated an this report g
of the corporation or thg

Rgiion supplied with this filin
Emental report is true an

ith an address, with

changed, or on an attg ther like empowered.

SIGNATURE:

or trustee empowered to execute this repor as re

isseul) adoang:

i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINT

IAME OF SIGNING OFFICER QR DIRECTOR

o q/z l, /82 sy)302-L)) 42

Date Daytima Phone #

RCYITY YRRV}

CR2E037 (9/01)




