2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-]
3
[ ]
DOCUMENT # NO1000007925 Jan 16,2002 8:00 am
1. Enty Nome Secretary of State
PARTAKERS INTERNATIONAL MINISTRIES OUTREACH, INC 01-16-2002 90077 049 ****6] 25
Principal Place of Business Mailing Address
250 SIESTA. LANE” 250 SIESTA' LANE
LARGQ FL 33770 LARGO FL 33770
. o ! . )
2. Principal Place of Business 3. Mailing Address ”"”m I” ",I I I ”" m I I | “
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number ’ R Applied For
19 - 2w 37567 Tho o
Zi Count| Zi Count| iti
P ountry P ountry 5. Certificate of Status Desired | 58'75 ’fdd't"’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — . e . Nameg - ~—=- == el e T e L ee— AT _
Sireet Address (P.Q. Box Number is Not Acceptable)
SMYZER, ROBER P
250 SIESTA LANE
{ARGO FL 33770
e City FL [ 27 Code
T“(he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
$Signature, typed or printed nama of registered agent and titls if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME TP - Y change [ Addition S
NAME SMYZER, ROGER NAME R E)’j Lh. Ot TR <
. I~
STREET ADDRESS | 250 S|IESTA LANE STREET ADDRESS | -5 g S,f"?_ s7Trm -pp/ e §
CITY-51-2IP LARGO FL 33770 CITY-ST-ZIP L D et 2 , 1/ ? 279 R} %
TIMLE D . O Gelete TILE N Clchange [ Addition |3
NAME HURSTSE, JERRY . NAME
STREET ADDRESS 1630 JEFFEHSON AVENUE STREET ADDRESS
CITY-§T-2IP LARGO FL 33770 CITY-ST-2IP
mes e R [ Delete— TMLE r) S‘““ = e e s e SBd:Change [ Addition
NAvE MOULDS, LARRY AN Cairyg Mewlds
STREET ADDRESS | 12033 G2ND WAY, N SREETADDRESS | ¢ 22T FhLpd il 4y, W
CiTY-ST-2IP LARGO FL 33773 CITY-5T-2IP A o e Fr 99 .7_;’ 2
TILE 1 Delete e 47 ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-ZIP
TINLE [ Delete TITLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T1-ZIP
TITLE 1 pelete TITLE []Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered.
SNA KEIGNATSTR % _
SIGNATURE: ReiemA Rz REQUIRED /% on 129 TEr 749 %
LR SIGNATURE AND TYPED OR PRINTED'MEME OF SIGNING OFFICER OR DIREGTOR 4 L4 Date Daytime Phone # 4




